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PHOSPHORUS } 
An Aid In Fighting 
Chronic Sepsis 
| Chronic cholecystitis, chronic 
| prostatitis, chronic colitis are but 


i a few of the rather common con- 
i SODIUM ditions which give rise to a state 
of chronic sepsis. 





Fellows’ Syrup in these con- 
ditions supplies the required | 
mineral elements. The dose sug- | 
gested is one teaspoonful four 
times daily, in water. 
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neumonia— 


In the treatment of the pneumonias, an 
application which will help to sustain the 
natural defensive and healing powers of 
the body, promote bodily comfort and 
encourage symptomatic relief, is an im- 





portant factor in the treatment. 

Antiphlogistine is widely employed in 
the treatment of the pneumonias. The 
prolonged moist heat which it supplies 
and its hyperaemic action on the tissues 
whereby the blood and lymph circulation 
are stimulated, help to encourage symp- 
tomatic relief with resultant improvement 
in the clinical picture. 

It is a valuable adjuvant to the routine 
treatment and does not conflict with other 


literature 
on request forms of therapy. 





It is best applied as hot as the 
patient can comfortably bear and 
renewed at the end of 24 hours. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N. Y. 
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B-D 
MEDICAL CENTER 
MANOMETER 


@ Designed to give you accu- 
rate dependable readings. 


@ Built to last for many, many 
years. 


@ Priced—fairly. 


e@ The Medical Center Ma- 
nometer you buy will sat- 
isfy you in every respect 
—or we will. 


Sold through surgical and 
hospital supply dealers only. 


BECTON, DICKINSON & CO. 
Rutherford, N.J. 


MAKERS OF DIAGNOSTIC INSTRUMENTS 
FOR MORE THAN A THIRD OF A CENTURY 
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B-D PRODUCTS 


Made for the Profession 


—with Extra ‘Pyrex’ Tube... 
Black or Walnut Finish Cases 




















MEDICAL ECONOMICS 











Four Persons 
unknown 











On a recent Thursday afternoon, an 
anxious mother in a small North 
Dakota village summoned the doctor 
to remove a bead from her baby’s 
throat. To the hospital in the nearest 
large city they rushed the infant, 
hoping the necessary instruments 
would be at hand. There, the penni- 
less mother was faced with disap- 
pointment. Nearly four hundred miles 
of snow-swept countryside still sep- 
arated her boy from the nearest in- 
struments that could save him from 
death by strangulation. 

Yet the next afternoon he was re- 
covering from a successful operation 
performed in a Minneapolis hospital. 
His mother is happy and grateful. 
Grateful to four persons whose names 
are unknown to her, whose kindness 
tipped the balance between life and 
death in favor of her boy. First, there 
is a taxi driver in Grand Forks, out 
of whose slim resources came the 
necessary railroad fare. On the train, 
a conductor provided food. A chance 
acquaintance rode past her own desti- 
nation to comfort the mother en 
route. And, in Minneapolis, there is 
a minister who received advance word 
of the infant’s arrival and arranged 
with a large hospital to have an 
ambulance rush him from train to 


operating room. ¢ 





bd 


To these four people there is owing 
a debt of gratitude that cannot, per- 
haps, ever be expressed—and to a 
hospital staff that weighed its ser- 
vices in terms of human life rather 
than the exigencies of an already 
over-strained budget. And, in the 
last analysis, there is one more living 
tribute to the skill of a science that 
has progressed so far beyond the wine 
and oil that were once as freely ad- 
ministered on the road between Jeru- 
salem and Jericho. 

In the field of antisepsis, the mod- 
ern doctor has at his disposal a safe 
yet effective germicide in Zonite. 
Here is a mildly alkaline solution of 
sodium hypochlorite, electrolytically 
prepared to insure stability. Rich in 
chlorine content. Actively bacteri- 
cidal. Non-hemolytic. Non-coagu- 
lating. Active even in the presence of 
organic matter. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs it 
with the confidence that it will not 
devitalize tissue or cause accidental 
poisoning. May we send you a bottle 
of Zonite and literature covering 
many of its uses? Both are free. Please 
write for them. Zonite Products 
Corporation, Chrysler Building, 
New York, N. Y. 
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’ PARKE, DAVIS & CO: 





THE BAY COMPANY, Bridgeport, Conn. 


Gentlemen: Kindly send me a free sample of BAY’S Gauze. 


SUNLITE 
GAUZE 


A New BAY bleaching 
process gives you a white 
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Rall TO THE EDITOR: I 
y wish to take this op- 
portunity to express my agreement with 
the ideas expressed by Dr. E. H. Crane 
in his article ““The Public Heaith League 
of America” in your January issue. 

We of the rank and file of the profes- 
sion are convinced that we have traveled 
far beyond the discussion age. We know 
that action along definite and construc- 
tive lines is what we need—and that at 
once. 

Even at this late date it is not im- 
possible, as some of our colleagues would 
have us believe, to rally to a common 
cause, and, by singleness of purpose and 
courage of mind, to carry the struggle 
to a happy ending. 

Yours for arousing a sizable group to 
action. 

Alfred Koerner, M.D. 
New York City 


Loans Fe THE EDITOR: I 

ave noticed in your 
magazine several articles about methods 
of collecting accounts. My own method, 
while different from all these, is equally 
efficient. 

I suggest to patients who insist they 
can’t pay me that, instead of making 
me wait, they borrow the money at some 
bank. Frequently they say they have no- 
body to sign the note with them. I meet 
this objection by offering personally to 
go on the note with them at the indus- 
trial bank to which I usually send my 
patients. 

And when I am the one who agrees 
to sign the note, the patient can’t very 
well refuse to go ahead with the loan. 
In four years I have collected over $5,000 
in this way. Only once have I had to 
make good on a note, and that one was 
for $49 only. 

Fred Leslie, M.D. 
El Paso, Texas 


: TO THE EDITOR: 
Unethical One of the most serious 
complaints received by this Authority is 
the practice of rebating—that is, the 
giving of commissions by the retail phar- 
macist to the physician and the latter’s 
acceptance of same. 

While it is perfectly ethical and con- 
sidered as no violation o7 the Retail Drug 
Code for a retail pharmacist to supply a 
physician with merchandise below cost, 
the gratuitous payment of any sum by 
the pharmacist to the physician based 
upon the number of his prescriptions 
filled is not only highly unethical but 
constitutes a definite violation of the 





Code of Fair Competition for the Retail 
Drug Trade. 

We feel certain you will agree with us 
that such practices, while not reflecting 
a general condition, show an utter dis- 
regard for moral and ethical standards, 
and that every effort should be bent to- 
ward their elimination. 


Samuel A. We'ss, Executive Secretary 
Retail Drug Code Authority for 
Greater New York 


4 TO THE EDITOR: We 
Correction felt very proud to see 
the photograph and write-up of our head- 
quarters building in January MEDICAL 
ECONOMICS. 

However, I would like to call to your 
attention that the family from whom we 
receive the use of the building is the 
David Whitney family. We are so ap- 
preciative of their loan that we feel this 
error should be corrected in your next. 
issue. 


William J. Burns, Executive Secretary 
Wayne County Medical Society 
Detroit, Michigan 


: TO THE EDITOR: As 
Stories I glanced through my 
MEDICAL ECONOMICS for December, 
the article ‘“‘Nativity’’ caught my atten- 
tion. 

This little story amused me highly, for 
it brought back the younger days when 
we all started out with such high hopes, 
but scared out of our wits. What a 
front we put on and how hard we tried 
to look wise and learned! 

Give us more stories along the same 
line, for we are apt to forget those days. 
A little reminder of the hardships and 
fears in our own early days will make us 
more charitable to our younger brothers, 
more willing to help them when they are 
puzzled by some problem which we, with 
our experience, pass by with a smile. 

W. S. Bennett, M.D. 
Granville, New York 


TO THE EDITOR: I 
Easy Mark congratulate you on 
your efforts to improve economic condi- 
tions among physicians. But the physi- 
cians must get together and do some- 
thing for themselves. Let’s forget Aescu- 
lapius and Hippocrates and just be honest 
business men. Those ancients don’t help 
us much when we receive a dun for a 
past due bill. 
I was an accountant before I entered 
medicine, and my attitude toward eco- 


























nomic questions is bound to be different 
from that of the average physician with- 
out business experience. The impositions 
which fall to the physician are in my 
opinion appalling. 

If a patient is honest with me and 
pays a little when he can, I will carry 
him as long as anyone, and charge it 
off if necessary. But when a patient owes 
me for several months and never comes 
around to see me, although I see him 
spending cash in the stores, then when 
he again wants medical attention I just 
tell him that I would like to take care 
of him but can not afford to. 

I want such patients to advertise my 
attitude among others of his ilk. I may 
not get quite as much business, but the 
quality will certainly improve when the 
public comes to know that I expect pay 
for my services. 

Of course, we are always going to be 
“taken in’”’ on emergencies and on first 
visits; but it’s our own fault if we don’t 
determine the status of our patients be- 
fore the second visit. 

It is difficult for a physician just start- 
ing in practice to carry out such a pro- 
gram, but I feel that after a year in a 
community the time has come to put on 
the screws. The longer a physician per- 
mits himself to be an easy mark, the 
harder it will be to re-educate the public. 

If every young physician would take 
this stand, there would undoubtedly be a 
marked improvement before long. 

F. E. Newlove, M.D. 
Lone Rock, Wisconsin 


TO THE’ EDITOR: 
Plumbers The medical profession 
should be worried by the way the de- 
velopment of hospitals is tending to pro- 
mote the loss of its independence. Most 
of the hospitals are lay owned and con- 
trolled, with more or less medical super- 
vision by the lay boards. 

The staffs in these hospitals must act 
dependently and timidly, for fear of 
offending the lay powers that be. Politics 
prevails, as a means of getting favors, 
and forces subservience of conscience to 
convenience. 

The efficiency of medical practice is 
lowered. The doctors know that the hos- 
is not theirs. They must accept 
what is offered to them. And they do 
responsible for the hospital 
service. 

All know of the unfair competition 
against the private practice of medicine 
which hospitals knowingly sponsor by 
giving free treatment to patients who 
can afford to pay. 

Equally well recognized are the ex- 


tremes by which doctors are taken ad- 
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vantage of in rendering free work, under 
the excuse of getting experience. 

At present, pathologists and roent- 
genologists are reduc to the status of 
salaried employees, with almost complete 
loss of independence. The next step will 
be to reduce other specialists to the same 
extent. Then state medicine will pre- 
dominate over independent practice al- 
most entirely. 

Plumbers, business men, and lawyers 
operate their own shops and offices. Why 
must doctors be bossed by laymen? 

If the medical profession wishes to 
maintain its independence and individual- 
ity, it must cooperate and organize so 
that it can own and operate its own 
hospitals. 


M.D. 
Boston, Massachusetts 


H TO THE EDITOR: 
Trick With regard to the 
question of nurses giving anesthetics 
(‘Anesthesia Beckons,’’ December MEDI- 
CAL ECONOMICS)—are they allowed to 
prescribe drugs of other types? Certainly 
not. 

Isn’t an anesthetic a drug and a 
dangerous one? It most assuredly is. 

True, they give other drugs to pa- 
tients, but they are told by a doctor just 
how much to give and how often. 

On the other hand, consider the sur- 
geon who is busy with an operation. 
Does he have the opportunity while work- 
ing to tell a nurse-anesthetist how to 
administer the anesthetic? He does not. 

This argument alone is reason enough 
why it should be against the law for 
nurses to give anesthetics. 

One trick some hospitals are using is 
to pay a nurse anesthetist $100 per month 
and turn all anesthetic fees into the 
hospital’s coffers. Hence, most hospitals 
using nurse-anesthetists are probably do- 
ing so for their own economic good 
rather than for their patients’ welfare. 

L. E. Thompson, M.D. 
Salida, California 


TO THE’ EDITOR: 
Booster May I express my ap- 
preciation of the service being rendered 
to the medical profession by MEDICAL 
ECONOMICS? Many of us read it from 
cover to cover, and look forward each 
month to the new copy. 

It covers a field that is certainly neg- 
lected, not only by most of our medical 
literature, but even by the doctors them- 
selves. 

W. H. Geistweit Jr., M.D., Secretary 
San Diego County Medical Society 
San Diego, California 

[Continued on page 75] 
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PHYSICIANS PRESCRIBE 


MERCK 


SODIUM 
PERBORATE 


FLAVORED 








FOR TONSILLITIS + PHARYNGITIS + RHINITIS 


fos high available oxygen yield (9%) of Sodium Perborate, when 
exposed to moisture, makes it particularly valuable for the treatment 
of various forms of tonsillitis and pharyngitis. Merck Sodium Perborate 
Flavored may be prescribed as a gargle to supplement topical applications, 
and for cases of rhinitis it may be used as a spray in 1%-2% solution. 


The naturally unpleasant taste of plain Sodium Perborate has been over- 
come in Merck Sodium Perborate Flavored. The pleasant peppermint 
flavor leaves a clean, refreshing feeling in the mouth. Patients will gladly 
follow your directions for using Merck Sodium Perborate Flavored. 


Merck Sodium Perborate Flavored is on sale at drug stores in 2-0z. and 
4-o2z. tins. 


Send for literature on the treatment of certain diseases of the mouth, nose 
and throat with Merck Sodium Perborate Flavored. A 2-oz. regular size 
can will also be sent to you. Use the coupon. 


@ MERCK & CO. Inc. 
Dept. M-4 
Rahway, N. J. 


I am attaching my professional card (or 
letterhead). Please send office supply of 
Merck Sodium Perborate and literature. 


Name 
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City. 
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LEADERSHIP 


maintained by 
constant 
highest quality 


@ Red Cross Cotton is 
made only from virgin, 
long-fibre cotton. By the 
several exclusive J & J 
processes the raw mate- 


' rial is converted into the 


finest, most absorbent 
grade of surgical cotton. 
Itisbleached toa satisfac- 
tory whiteness without 
damaging the strength of 
the fibres, and retains its 


| absorbency and white- 


ness until used. When 


' you unseal the package 





\ NEW BRUNSWICK, N. J. f CHICAGO, HL 


| you open a fresn supply 


of sterile cotton, wrapped 
in interleaved tissue. 
Portions may be cut or 
torn off without touching 
the cotton. Red Cross 
Cotton is used extensive- 
ly for eye and nose work, 
and in other cases where 
the longest fibre ab- 
sorbent cotton is needed. 
PROFESSIONAL SERVICE 
DEPARTMENT 











ls the after- 
math of dis- 
ease, when physical debility and 
loss of strength run hand in hand 
with loss of appetite and impaired 
digestion, the important consid- 
eration is rehabilitation of the 
patient by selection of strength- 
building, easily digested, palat- 
able foods. 

As an integral part of the con- 
valescent or postoperative diet, 
Ovaltine is ideal. 

Ovaltine adds food quality ina 
readily digested, liquid form. It 
considerably increases the digesti- 
bility of milk, enhances its palat- 
ability and adds vital food 
elements, including essential min- 


OVA LTINE 


Dhe Swiss Food - Drink> 


Manufactured under license in U.S. A. 
according to original Swiss formula 
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HASTENING 
RECOVERY 


erals—iron, calcium, phosphorus 
—besides furnishing additional 
amounts of the appetite-produc- 
ing Vitamin B. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial 
supply of Ovaltine? If you are 
a physician, dentist or nurse, 
you are entitled to a regular 
package. Send coupon together 
with your card, letterhead, or 
other indication of your pro- 
fessional standing. 
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~ To Charity: 





$1,000,000 a Day! 


THIS 


IS MEDICINE’S GIFT TO THE 


PUBLIC, NATION-WIDE SURVEY REVEALS 


HE machine-gun fire of re- 

plies to MEDICAL EccCNomICcs’ 
December questionnaire asking 
“How Much Charity Work Do 
You Do?” has now reached a total 
of 5,823 cards. 

The returns indicate that the 
average American doctor con- 
tributes 24.58 per 
cent, or almost one 
quarter, of his time 
to medical services 
for which, under ex- 
isting conditions, he 
can expect no com- 
pensation. 

Combine with this 
the additional one 
quarter of his time 





more than $750,000,000 annually, 
it follows that $375,000,000 rep- 
resents medicine’s approximate 
yearly gift to the public. 

This figure, founded on an ac- 
curate tabulation of facts sup- 
plied by the profession itself, 
bears out the estimate often ven- 





for which he charges 
but can not collect, 
and it will be seen 
that about one half 
the doctor’s working 
hours are given over 
to free work! 

Now since the 
American medical 
profession during 
non-depression years 
collects a total of 





"A total of 5,823 reply cards 
—from every state in the Union." 














tured that American doctors do 
more than a million dollars’ worth 
of free work a day! 

The MEDICAL ECONOMICS char- 
ity survey is notable in that it 
was not confined to one or two 
cities. It does not, therefore, give 
only a sectional picture. On the 
contrary, the answers received in 
response to the questionnaire are 
representative of the country at 
large. Coming, as they have, from 
every state in the union, from 
large cities, moderate-sized towns, 
and rural sections, they provide a 
true cross-section of the experi- 
ence of the medical profession as 
a whole. 


Another factor contributing 
toward the reliability of the sur- 
vey is that no attempt was made 
to secure signatures on the ques- 
tionnaire cards. In fact, these 
were purposely worded in such a 
way that the doctor replying did 
not have to give his name. He 
therefore felt no hesitancy in 
answering the questions complete- 
ly and candidly. 


Returning now to the $1,000,- 
000-a-day figure, is there any 
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Doctors who 
filled in these 
questionnaire 
cards did not 
sign their names, 
hence felt no 
hesitancy about 


replying candidly. 


sound reason why physicians 
should be expected to contribute 
all this money in the form of 
free work? Do grocers furnish 
food gratis? Do landlords supply 
space rent-free? 

Not often! 

The responsibility for medical 
charity rests properly with the 
philanthropic agencies and with 
our municipal, state, and federal 
governments—not with the doc- 
tor! 


No physician objects for a mo- 
ment to the treating of indigent 
patients. But he does deserve to 
be paid for his work! 








All Give 





And No Take 


By SMITH ELY JELLIFFE, M.D. 


OST doctors are “saps,” and 

they know it. They can’t 
help it, nor do they wish to. A 
sap is, of course, an incorrigible 
optimist. But without a lot of 
optimism, this world has little 
worth while to offer. 

After sixty-seven years I am 
glad I have been and still am a 
sap. In some quarters I would be 
called a “poor business man.” 
There is some relationship, I ad- 
mit, but not much. For nearly 
everybody is a poor business man. 

But this is not what I set out 
to discuss. I wished to speak of 
that aspect of our profession’s 
sappiness which is called “charity 
work,” and about which MEDICAL 
ECONOMICS is publishing statis- 
tics in this issue. 

Even as a med- 
ical student in 


"| loved it, especially the 


for sixteen to twenty hours’ 
daily service. I loved it, especial- 
ly the bed, after as much as three 
days and nights of continuous 
service on the ambulance! I 
learned thereby one invaluable 
lesson: Sleepy heads get nowhere, 
and even 72 hours out of bed can 
be borne if one is genuinely in- 
terested in what he is doing. 

I borrowed money to go to 
Europe to study for a year (poor 
business man?), but paid it back 
with interest in three years, pro- 
tecting the lender meanwhile by 
a life insurance policy which has 
paid me over $1,000 in dividends 
after its twenty yearly payments 
(good business man?). 

[Continued on page 139] 










my first summer 
vacation, I spent 
from 2 to 6 p.m. 
daily in a dispen- 
sary in lower 
New York, most- 
ly lancing felons 
and applying 
dressings to old 
leg ulcers. I re- 
call that once a 
longshoreman pa- 
tient gave me a 
bunch of bananas. 
He was my most 
grateful patient. 

After gradua- 
tion I spent eigh- 
teen months as 
an interne. I was 
boarded and 
bedded in return 


bed, after three days and 
nights of continuous service 
on the ambulance!” 





























MIDDLEMEN | 





By C. RUFUS ROREM, Ph.D. 
Associate for Medical 
Services, the Julius 
Rosenwald Fund, Chicago 


la country needs and, unless 
I mistake its temper, the 
country demands bold, persistent 
experimentation,” President 
Roosevelt has said. 

Certainly such experimentation 
is definitely the order of the day, 
as much in evidence in medical 
practice as elsewhere. 

Often stated and attacked from 
various angles, the chief problem 
is this: How shall adequate medi- 
cal care be made available to the 
masses of people on terms which 
their pocketbooks can meet, which 
are economically fair to the phy- 
sician, and which tend to preserve 
the essential doctor-patient rela- 
tionship? 

The use of the insurance prin- 
ciple as a means of distributing 
the unpredictable, uneven, and 
frequently crushing burden of the 
costs of medical care is in evi- 
dence in several sections of this 
country. 

By means of it a number of 
people are making provision for 
possible future health emergen- 
cies through the payment of small 
annual fees. Although many pay 
in advance, during the year rela- 
tively few actually fall in need of 
the services made available. Thus, 
from the fund created by the 
many, those few who do happen 
to require care in time of illness 
obtain it at rock-bottom cost. 

It must be recorded that physi- 
cians as such have had rather lit- 
tle to do with the establishment 
of most of the earlier insurance 
plans. Lay organizations, espe- 
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PACIFIC NORTHWEST 
DOCTORS OFFER SICK- 
NESS INSURANCE 
“DIRECT TO CONSUMER” 


cially hospitals and hospital asso- 
ciations, have been much more 
ready than they to institute and 
carry through projects of this 
kind. 

To be sure, they needed the co- 
operation of the medical profes- 
sion in order to succeed, and in 
most instances they have received 
it. The fact remains, however, 
that the motivation for these va- 
rious group plans came from 
without, not from within, the 
ranks of the medical profession. 

First winning the active par- 
ticipation of many individual 
practitioners, these projects have 
later received full acceptance on 
the part of local medical organiza- 
tions. For instance (as reported 
in the February issue of MEpI- 
CAL ECONOMICS), the Medical 
Society of the District of Col- 
umbia has endorsed the aims and 
methods of group hospitalization 
as proposed in Washington, D.C. 
In like manner the Cleveland 
Academy of Medicine has given 
its thorough approval to a group 
plan sponsored by the Cleveland 
Hospital Association. 

In the case of the hospital in- 
surance enterprises, physicians 
have been cooperating for two 
reasons: First, they are convinced 
that these plans make available 
to subscribers in the lower income 
brackets a health service far bet- 
ter than that which they could 
otherwise hope to receive, except 
as charity. And, second, they be- 
lieve that any system which re- 
[Continued on page 103] 
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Reciprocal Service 





A maelstrom of discussion has been stirred up by 
the December editorial "Shall We Abandon Recip- 


rocal Service?" 


This editorial, it will be remembered, favored the 
continuation of the custom, raising at the same time 


IN. THIS CORNER, “AX.Z.,4 CLEVELAND: 


OUR editorial “Shall We A- 

bandon Reciprocal Service?” 
hits the well-known nail on the 
head. 

I, for one, agree most heartily 
with you that physicians should 
not render bills to one another for 
services rendered. Any line of 
reasoning that impels them to do 
so is hopelessly distorted. 

Has the medical code lost its 
meaning? Has the depression so 
thoroughly warped our ideals that 
we are descending to a level where 
we expect payment from our own 
brother practitioners? 

I doubt seriously whether the 
»wrofession today can boast the 
same high esteem of the public 
that it enjoyed years ago when 
fees were anywhere from twenty- 
five cents to a dollar, including 
the medicine. The abandonment 
of reciprocal service would place 
us on an even lower rung of the 
ladder of public opinion. 

For years I have given my serv- 
ices to doctors’ families gladly. 
The thought of compensation 
never entered my mind. I con- 
sidered the opportunity of serving 
them a privilege, and the con- 


“If we abandon reciprocal 
service, Hippocrates will 
squirm in his grave!” 





fidence they reposed in me a com- 
pliment. 

If I were to receive payment 
for all this, I suppose my income 
would mount considerably. Yet I 
have never encountered a doctor 
who took advantage of me. 

I am told that there are physi- 
cians who bill their colleagues for 
services rendered. I also know 
that there are doctors who use 
the ultra-violet lamp for mongo- 
lian idiocy. Brothers under the 
skin! 

Is it such a terrific hardship 
for a roentgenologist to take an 
X-ray for a colleague or some 
member of his family? Does a 
surgeon become hysterical because 
he has operated on a colleague 
sans fee? Is a baby stigmatized 
because he happens to be the child 
of a physician, and made his de- 
but through the help of an ob- 
stetrician who observed profes- 
sional courtesy? Does a nose and 
throat specialist strangle on his 
own tonsils because he swabbed 
the throat of some doctor’s wife 
without getting a fee? 

I doubt it. 

A movement toward abolishing 
the custom of reciprocal or court- 
esy service is bound to act in the 
nature of a boomerang. No good 
can come of it. 

The least we can do for one an- 
other is to offer our services as a 
[Continued on page 117] 
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the question of whether or not it has become out- 


moded during the past few years. 


That MEDICAL ECONOMICS readers have iron- 
clad convictions regarding courtesy service is clearly 
attested by the following spirited comments. 


IN THIS ONE, “UROLOGIST,” 


| per is my answer to your 
question, “Shall We Abandon 
Reciprocal Service?” 

Assuming that the Gdoctor re- 
quires X-ray examinations, labor- 
atory tests, and similar items 
which cost real money, is it fair 
to ask another doctor to dig into 
his pocket and pay for all this? 
What return may he expect for 
the outlay, to say nothing of his 
expenditure of time and effort? 

It has been my experience to be 
what is called “a doctor’s doctor.” 
There is hardly a day when I do 
not have from one to four or five 
doctors in my waiting room. 
They all wish to be treated ahead 
of paying patients. They all wish 
to have special appointments 
which do not conflict with their 
own office hours. They are dif- 
ficult to handle, as a class. 

And when all is said and done, 
what is their usual response? Do 
they send me their consultations? 
Not a bit of it! They send them 
to some other fellow, one of my 
competitors, often for reasons 
which I need not go into. 

Whether courtesy service should 
ever be given by one doctor to an- 
other depends upon the relation- 
ship between them. If Dr. Smith 
has done something for me, if he 
has sent me a case now and then, 
if he has shown a personal friend- 
liness at medical meetings, I feel 
it is proper for me to extend such 


NEW YORK: 


reciprocal service as I can in the 
spirit of your editorial. 

But when Dr. Jones has been 
in practice within half a mile of 
my office, and in all that time 
has been sending his special cases 
elsewhere, and not to me, what 
right has he to my time, my 
money, and my skill? None what- 
ever. I ask such a man to pay 
me, and he usually does. 

I have treated hundreds of doc- 
tors and members of their famil- 
ies in my day, and I have yet to 
feel that the time and effort were 
appreciated. If they were, no 
evidence of the fact has ever 
reached me. 

I pay the doctor who treats my 
family—if not in real money, at 
least in a substantial gift, or by 
sending him cases which he can 
handle better than I. I would 
not expect him to work for me 
for nothing. 

Moreover, I find that if I am 
to be accorded the same quality of 
treatment that pay-patients re- 
ceive, I must pay for it. You 
surely have heard it said over and 
over again that the doctor gets 

[Continued on page 116] 


“| have yet to feel that 
the time and effort were 
appreciated!” 
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Twelve Months of 


AS TOLD TO WENDELL HOLMES 
By NORMAN E. CLARKE, M.D. 


JX the mind of every doctor 
whose interest has been in- 
trigued by one of the countless 
special articles, after dinner 
speeches, round-table discussions, 
or private conversations concern- 
ing group practice, one or all of 
the following questions has, at 
one time or another, arisen to de- 
mand an answer. 

What about group practice— 
does the general public approve 
the idea? Do doctors comprising 
the group actually maintain their 
former incomes and decrease their 
overhead expenses? Is the ser- 
vice rendered equal to that offered 
by the individual physician? Are 
patients in sympathy with the 
graduated fee system wherein 
one pays more than another for 
identical service? In short, can 
group practice be successful? 


From my own experience in the 
one year during which the Detroit 
Polyclinic has been in operation, 
the answer to every one of the 
above questions is an unqualified 
“yes,” for the results we have at- 
tained in the face of unpredictable 
difficulties have far exceeded our 
most optimistic expectations. 

If we had set out to prove the 
futility of group operation, rather 
than to realize our ambitions, we 
could not have selected a more 
suitable place nor a more oppor- 
tune time than the city of Detroit 
in the year 1933. 

Less than one month after we 
opened our offices, the two largest 
national banks in the city and 
state closed their doors, para- 
lyzing credit and demoralizing 


industry for a period of two and 
a half months. Add to this the 
fact of hospitals operating at less 
than half their normal capacity, 
doctors moving from the city be- 
cause of lack of patients, the in- 
creased activities of civic and fed- 
eral authorities in the provision 
of free medical care, the slump 
following the inauguration of the 
NRA, and you have a nearly 
perfect proving ground on which 
to test the merits of group prac- 
tice. 
¥ 


That its principles are funda- 
mentally sound is amply proved, 
I think, by the fact that in spite 
of these handicaps, we have been 
able to carry out every phase of 
our plans and to answer every one 
of the foregoing questions to our 
complete satisfaction. 

During the first year our group 
has cared for more than 3,000 
new patients, every one of whom 
has been rendered a bill com- 
mensurate with his ability to pay. 
Each doctor associated with us 
has earned an income approxi- 
mately as large—and in some in- 
stances larger—than he did in 
1932. Total operating expenses, 
including rent, have averaged 
only 32 per cent, in contrast to 
the usual 40 to 50 per cent for 
individual physicians. 

Collections for the entire year 
were better than 80 per cent. We 
have had many favorable com- 
ments upon the extent and ef- 
ficiency of our service, both from 
patients and from outside doctors. 
And the graduated fee system— 
adjusted to the patients’ ascer- 
























tained ability to pay—has worked 
with a measure of success that I 
frankly did not believe possible. 
4, How has all this been accom- 
plished? Simply by applying to 
the practice of medicine certain 
tried. and tested business princi- 
ples. As I pointed out in my 
article in the March, 1933 issue 
of MEDICAL ECONOMICS, wherein 
I outlined the preliminary steps 
we took in organizing the Poly- 
clinic, our ideal was to establish 
some means whereby the so-called 
“white collar” class could obtain 
the highest type of medical care 
at cost within their reach. 

Three years of diligent study 
and intensive preliminary investi- 
gation had brought us to the con- 





Group Practice 





clusion that the most practical 
method for achieving this was to 
pool our resources and equipment 
so as to bring about a reduction 
in overhead expense; to employ 
a capable business manager to at- 
tend to our financial affairs; to 
provide, through more intensive 
use of the common X-ray, lab- 
oratory and other diagnostic 
equipment, more thorough medical 
and dental service; and, most im- 
portant of all, to inaugurate a 
system of fees whereby each pa- 
tient would be charged only 
the amount which investigation 
proved he could afford. 
Although the results of the 
5,000 questionnaires which we 
[Continued on page 69] 


Careful 
planning 
by this 
medical 
group en- 
abled it to 
weather 
its first 
and hard- 
est year 
success- 


fully. 




























Pencil drawing by Dr. Gerald 
S. Sibley, and bronze bust by 
Dr. Edward E. Woldman. 


Photos courtesy Cleveland Plain Dealer 














Arts and 
Hobbies 
On Parade | 


T= evening of Decem- 
ber 20, 1930 saw 600 
people milling about the 
exhibit hall of the Cleve- 
land Academy of Medi- 
cine. 

It was the occasion of 
the Academy’s first Art 
and Hobby Show. 

Three years later the 
scene repeated itself, only 
this time the crowd was 
even larger, the exhibit 
still more extensive. 

As a matter of fact, so 























successful was the original 
Art and Hobby Show that 
when the second one was 
announced not long ago, 
the officials in charge 
found themselves laboring 
under considerable dif- 
ficulty in the attempt to 
accommodate local physi- 
cians who had volunteered 
samples of their work for 
display. So heavy was 
the response, that they 
never did catch up with 
the task of properly cat- 
aloguing every one of the 
exhibits submitted. 

All told, the recent Art 


Pen and ink drawing in 
hand-carved frame, both 
by Dr. Louis J. Karnosh. 











Water-color by Dr. Joseph Wearn. 
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and Hobby Show embraced 
some sixty-six individually 
numbered exhibits. 

These included oil paint- 
ings, water colors, pen 
portraits, charcoals, chalk 
sketches; examples of pho- 
tography, ranging from 
portraits and actual color 
photos of orchids to a 
scientific series showing 
neuroscopic technique; 
sculpture; original crafts- 
manship in fine jewelry; 
wood carvings; furniture 
designs; mechanical de- 
vices; and a variety of 
special collections of books, 
stamps, Osleriana, fire- 
arms, swords, and _ so 
forth. 


Study in modeler's clay 
by Dr. M. Raymond Ken- 
dall. 


Old weapons from the collection of Br. Frank M. Trump. 
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Both Sides of the 





Malpractice Muddle 


JX any discussion of malpractice, 
the views of the physician are 
likely to be tinged with resent- 
ment and dread. Resentment be- 
cause he will have given his best 
to the patient who proceeds legal- 
ly against him, and dread because 
he knows his professional reputa- 
tion will at least be at stake, if 
not impaired and possibly de- 
stroyed. 

He feels, and generally rightly, 
that any such charge, if he is 
ever so unfortunate to have one 
brought against him, will be ri- 
diculous, certainly groundless, and 
easily disposed of. 

This being the essence of his 
attitude toward the subject, then, 
it is readily understandable why 
malpractice insurance should be a 
source of annoyance to him— 
something tolerated, paid for 
grudgingly because he will prob- 
ably never need it, and in his 
judgment shamefully expensive 
considering the amount of risk in- 
volved. 

a 


A study of the experiences of 
insurance companies granting this 
form of insurance leads to some 
highly interesting observations 
and conclusions. That there is at 
least a minority in the profession, 
who feels it is being victimized 
by the companies is readily evi- 
denced by any survey of opinion, 
however limited. 

This writer only recently pro- 
pounded a series of questions to 
a few (28, to be exact) of his ac- 
quaintances in the profession, and 
found that eleven might be classi- 
fied as definitely opposed, for one 
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By W. CLIFFORD KLENK 


reason or another, to malpractice 
insurance as it is now being of- 
fered. 

Admitting the obvious limita- 
tions of this miniature survey, it 
at least shows that the dissent- 
ing minority welcomes the chance 
to vent its feelings. 


Summed up, the “minority” 
grievances are these: “A few 
companies have a monopoly on 
the writing of malpractice in- 
surance... Professional incomes 
have swooped drastically down- 
ward in the last five years, while 
premium charges have increased 

- You cannot get a judgment 
against a doctor, so the insurance 
companies are promoting a racket 

-Membership in a _ state or 
county society is with most com- 
panies a prerequisite for mal- 
practice insurance...There are 
competent physicians who for 
reasons of their own do not seek 
and will not accept such affilia- 
tions and who are unable in con- 
sequence to secure malpractice 
protection...” 

With equal vigor the insurance 
companies say: “We cannot make 
money on professional malprac- 
tice insurance. We have tried and 
failed.” (They point to the fact 
that for all practical purposes on- 
ly three out of some three hun- 
dred-odd casualty companies 
writing various forms of liability 
insurance will issue malpractice 
policies.) “The physician is an 
open target for every disgruntled 
patient who wishes to evade pav- 

[Continued on page 121] 
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“ROUGH held in Philadelphia, 
it was decidedly not a Quaker 
meeting! 

Now that it’s all over, we might 
suggest another title for that 
Symposium on February 7 which 
was staged as a joint conference 
of the College of Physicians of 
Philadelphia and the American 
Academy of Political Science 

Various celebrities represent- 
ing the medical profession and 
the laity shared the platform in 
beautiful Irvine Auditorium at 
the University of Pennsylvania 
to discuss the socialization of 
medical care. 

“The Medical Profession and 
the Public: Currents and Counter- 
Currents” was the general sub- 
ject of the conference. 

“Sociologists and the Medical 
Profession: Attack and Counter- 
Attack” describes somewhat more 
accurately the actual proceedings. 

When all was said and done, 
though several speakers toyed 
around the fringe of the subject, 
so to speak, nobody had adequate- 
ly presented anything approach- 
ing a specific program for carry- 
ing out the general idea of taking 
care of all the thousands of per- 
sons needing but unable to pay 
for good medical care. 

Early in the day it became 
painfully apparent that the con- 
ference was made up of two open- 
ly hostile groups. Divided sharp- 
ly into the two schools of thought 
which have obtained since the 
epochal publication of reports of 
the Committee on the Costs of 
Medical Care, conference speak- 
ers in a number of instances 
handled their opposition without 
gloves. 

Aspersion and _ recrimination, 
charge and counter-charge fur- 











HOLD STORMY SESSION 


nished the highlights of the entire 
meeting. They were, in fact, too 
numerous and too sharp to fit in, 
quite, with one’s notion of a 
proper Quaker holiday. 

Indeed, as the day wore on 
toward the close, a number of 
Philadelphia physicians were de- 
claring that the conference 
“seemed to have been stacked 
against the medical profession.” 

Certainly Dr. Morris Fishbein, 
editor of the Journal of the 
American Medical Association, 
had some grounds for feeling that 
it had been stacked against him 
personally, his publication, and 
his organization. 

Four of the ten speakers on the 
all-day program were especially 
critical of the present organiza- 
tion of medical practice in the 
United States. They were James 
H. S. Bossard, Ph.D., professor of 
sociology at the University of 
Pennsylvania; Edgar Syden- 
stricker, director of research for 
the Milbank Memorial Fund; 
Michael M. Davis, Ph.D., director 
of medical services for the Julius 
Rosenwald Fund; and William 
Trufant Foster, LL.D., economist. 

Dr. Bossard began the skirmish 
with the opening paper of the 
conference, “A Sociologist Looks 
at the Doctors,” in which he re- 
ferred critically to the attitude 
of many leaders of the medical 
profession. 

“Being well entrenched,” he 
said, “with no difficulties of earn- 
ing a livelihood, they are reluc- 
tant to face any change. They are 
interested in maintaining the 
status quo. 

“The danger is that they may 
be too arbitrary. This would be 
unfortunate. If the sociologist’s 


[Continued on page 85] 
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Public's Good Will — 


FEW years ago when some Eastern capi- 

talists took over the Dodge Motor Com- 
pany, considerable interest was shown by the 
public in a certain item which entered into 
the transaction. 

For the iteru of good-will, alone, a price of 
$5,000,000 was paid—$5,000,000 not for 
real estate, raw materials, finished products, 
or anything tangible, but for a good name! 

The new owners of the business, with the 
same physical equipment and with an equiva- 
lent personnel, might conceivably have gone 
right on producing the same product, with- 
out purchasing the previous company’s good- 
will. But they realized that they would be 
tremendously handicapped in winning cus- 
tomer-acceptance for their cars unless they 
could offer them for sale under the original 
name—one that had already achieved popu- 
larity. Thus, for a wholly intangible element 
—good-will—they were willing to pay the 
staggering sum asked. 


If the good name of a solitary manufac- 
turing concern is worth $5,000,000, then, 
who shall place a value on the good name of 
the medical profession? Thanks to the high 
ideals and ethics traditional within its ranks, 
medicine enjoys the public favor to a degree 
perhaps approached by no other professional 
group. 

Is this good name not a thing to be safe- 
guarded with the utmost zeal? 

Can the backbiting end wrangling among 
physicians which sometimes occur in the 
public press, and in lay-read magazines and 
books ever have any consequence other than 
to diminish the public’s evaluation of the en- 
tire profession? 

Unfortunately, we have had to swallow 
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Medicine's Best Asset 


far too many pills of this sort lately. Last 
year, for example, appeared Dr. Roy H. Mc- 
Kay’s book “Let’s Operate!” which certainly 
did nothing to elevate the profession among 
the laity. 

There have been other examples. Take that 
of Dr. Stephen J. Maher, Connecticut’s 
tuberculosis specialist, concerning whose ex- 
perimental findings the press and certain 
members of the profession made such a 
splurge a few months ago. 

In describing certain laboratory experi- 
ments during which tuberculosis bacilli were 
said to have been destroyed, Dr. Maher was 
merely directing the attention of the profes- 
sion to a line of research which might some 
day result in a cure for the white plague. 

But the press, avid for news, screamed to 
all corners of the country that he was 
8 apd on the trail of a cure for tubercu- 
osis. 

To make matters worse, a number of phy- 
sicians, both individually and collectively, 
rushed into print, attacking in vitriolic fash- 
ion Dr. Maher’s reputation as a gentleman 
and a scientist. 

“Don’t believe him!” they shouted. “It’s a 
joke. There’s nothing new in it. Anyone can 
kill bacilli in a test-tube!’”’ 

The moral of the Maher incident need not 
be enlarged upon. Suffice it to say that there 
certainly should be an esprit de corps among 
medical men, a group loyalty, which would 
— public exhibitions of this sort impossi- 

e. 

When we attain this end we shall un- 
doubtedly have done both the profession and 
ourselves as individuals a good turn. 


K Sturudan 0 aehctiz 
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“BUST how extensive should my 
system of office records be?” 
Rare is the physician who does 
not find himself puzzled by this 
problem at some time or other 
during his career. 

Even simple medical cases may 
require considerable history-tak- 
ing where certain types of record 
systems are used. And, for the 
more complex cases, the amount 
of paper and ink employed often 
assumes prodigious proportions. 

Yet good records need not re- 
quire undue labor. Nor do physi- 
cians have to sit by helplessly 
while their offices swell to burst- 
ing with filing cabinets and simi- 
lar paraphernalia. 

To be entirely satisfactory, all 
a record need do is to tell the 
story of the patient’s ailment 
from beginning to end, giving at 
each stage of the situation a 
clean-cut, comprehensive picture 
of the case. 

This is requisite for two pur- 
poses: 

First, to keep the doctor ap- 
prised of everything significant 
to the case, in order to guide him 
in its management; and 

Second, for the purpose of hav- 
ing on hand all pertinent facts 


THEY’RE 
WHAT 
YOU 
MAKE 
THEM 


By Edwin F. 
Patton, M.D. 


which might be important in case 
of legal action of any sort later 
on. 

No matter how brief, a record 
which satisfies these criteria is 
ample. Any more is superfluous; 
any less is insufficient. 

With these ideas in mind, each 
physician must install and de- 
velop a system which meets the 
needs of his individual practice. 
There is no satisfactory method 
which can be applied to all offices. 
The doctor’s aim should be to 
satisfy his requirements com- 
pletely, with a minimum expendi- 
ture of time, energy, space, and 
stationery. 

The selection of prepared re- 
cord-chart forms is likely to be 
most bewildering to the beginner. 
He will be confronted with vari- 
ous standardized systems, all 
worked out in elaborate detail 
and sold in complete units. Some 
of these are excellent. Certainly 
they satisfy the specifications 
given above. 

Their fault, if any, is that they 
are designed to meet so many 
different situations that they are 
likely to be excessive for a given 
one. Hence they may be wasteful 
of space and material. 


















Bane or Blessing ? 









leaving out all non-essentials. 


condition present. 


later on. 


adequate. 





COMMON-SENSE RECORDS 


1. For professional efficiency: They must register every piece of informa- 
tion necessary to adequate study and care of the case, at the same time 


2. For legal protection: They must be carefully dated and worded, pic- 
turing conditions at every stage of treatment with utmost accuracy of 
detail, even to the extent of using figures or small drawings to explain the 


3. For economic purposes: They must contain data to identify the pa- 
tient personally, professionally, socially, and financially. 
4. Entries must be made while the information is fresh—not from memory 


5. The best system is that which is simplest and most concise, yet 








Other plans vary all the way 
from file-folders containing sepa- 
rate form sheets for all the vari- 
ous phases of study and care _to 
single blank cards. All have their 
useful places, but in making a 
selection the simplest adequate 
system should be chosen. 

The recent graduate, still mind- 
ful of his training in the taking 
of complete case-histories, feels 
neglectful if he does not go care- 
fully into family history, previous 


illnesses, history, travel, and all 
those things which his teachings 
have impressed upon him as im- 
portant. © 

Yet it is sheer waste of paper 
and ink to have printed spaces 
on his forms for all these entries. 

As reminders, they may keep 
him from overlooking something 
in the history of a rare case. As 
practical, everyday helps to him- 
self and his patient, their value 
is slight.[Continued on page 81] 
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When bullets wore no labels. ..Two victims of the gun-fire which 
swept Havana streets during a revolutionary outbreak, shown here 
just after the arrival of a physician (dressed in white). This shooting, 
blamed to snipers, occurred only three blocks from Parque Central. 


Scene after a day's fighting. ..Little need for doctors here. This 
unusual picture was taken outside the Havana morgue following the 
battle of Atares where more than 200 youths lost their lives and the 
wounded totaled twice that number. 








A Nation Without Doctors 


MEDICAL PROFESSION STRIKES 
IN REVOLUTION-TORN CUBA 


By Jack O’Brine 


"gt Cuba, they used to call it. 
And Havana was ballyhooed 
as little Paris, a city of bright 
lights and dim ones, the panes of 
tourists from the U. S. 

Caballeros making it ‘on the 
Prado, seforitas parading in the 
Parque Central; these are the 
sights the tourists remember. Life 
in Havana was “So. colorful, and 
so very interesting.” 

But when the color of Havana 
had turned not long ago to red, 
the red of revolution and blood, 
few steamers landed in Cuba, still 
fewer tourists tramped the 
streets of Havana. In the World 
War, there were no more grue- 
some scenes than those which 
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spattered the once gay Prado dur- 
ing the six revolutions, one for 
each of the six months beginning 
last August. 

K. P. A. Taylor, perhaps 
the best known American physi- 
cian practicing in Cuba, saw hu- 
man life become inconsequential 
before the ambitions of revolu- 
tionists. His office, located on the 
historic Prado, was in the very 
center of the war zone. 

As one of two American mem- 
bers of the National Medical Col- 
lege of Cuba, Dr. Taylor numbers 
among his patients many promi- 
nent families of the Cuban, as 
well as of the American colony in 
the tropical capital. He admits, 


Terrorist 
bomb in Medi- 
cal College... 
During the 
revolutionary 
days in the 
Cuban capital 
sporadic shoot- 
ing was often 
punctuated by 
the explosion 
of a_ terrorist 
bomb. This 
shows the in- 
terior of the 
Medical Col- 
lege building 
fo Lakes a ter- 
rific blast from 
which two doc- 
tors narrowly 
esca 
































though, that neither he nor any 
other doctor practicing in the is- 
land famed for sugar, tobacco, 
and revolutions has made even a 
living in recent months. 

Collections have been bad. Yes, 
very bad. Patients able to pay 
have been afraid to venture out. 
Medical practice has been con- 
fined chiefly to war work: ampu- 
tations, dressing wounds, and is- 
suing death certificates. 

“IT saw from my window the 
bloody chase for ‘porristas’ which 
followed the downfall of Ma- 
chado,” says Dr. Taylor. “I saw 
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Closed for the first time in history... 
The doors of Havana's Municipal Hos- 
pital were closed and’ barred from the 
inside for the first time in history dur- 
ing the medical strike in January. The 
strike, which lasted four and a half days, 
virtually halted medical practice. 


(Below) As the fires of revolution 
burned ..Armed with clubs and burn- 
ing with an ideal, these Havana stu- 
dents are shown a few minutes before 
tragedy overtook them. An unexplained 
outburst of shooting took the lives of 
four of the number, and ten others 
were seriously wounded. 


automobiles draped with nude 
and mutilated bodies of ‘wrong 
doers.’ I saw hand to hand fight- 
ing. When a battle is going on in 
front of a doctor’s door there is 
work to be done. 

“During most of the time com- 
plete disorganization reigned. And 
for doctors there were still other 
difficulties to be coped with. 

“Let me be more explicit. Sev- 
eral years ago, there came into 
being a group of beneficiary so- 
cieties which, under’ various 
names, solicited membership of- 
[Continued on page 99] 






























Vitamins should be 


rescribed in a group 


The more medical science dis- 
covers about the value and func- 
tions of vitamins as they affect 
the health and well-being of the 
human race, the more vital these 
mysterious elements become. A 
prominent physician has stated:* 

“Study of vitamins from a 
physiologic and therapeutic stand- 
point has led to the conclusion 
that the human system cannot 
survive without the proper intake 
of vitamins and that it is as im- 
portant to have a balanced intake 
of vitamins as it is to have a bal- 
anced intake of food supply. No 
one vitamin, prescribed alone, can 
give the proper results, but vita- 
mins must be prescribed in a 
group, or at least the mater vita- 
min A should be prescribed with 
any other vitamin in order to ob- 
tain the proper results.” 

This confirms the growing con- 
viction that the prescription of 
any one particular vitamin in ex- 
cess is more harmful than bene- 


*Name on request. 


ficial, while, as indicated, the in- 
take of a sufficiency of the several 
vitamins is decidedly beneficial. 
Maltine With Cod Liver Oil is 
widely used because of its known 
and guaranteed vitamin content. 
Seventy per cent is Maltine, a 
concentrated fluid extract of the 
nourishing elements of malted 
barley, wheat and oats—rich in 
vitamins B and G. The remainder 
is pure, vitamin-tested cod liver 
oil which supplies vitamins A and 
D. Taken with orange or tomato 
juice a fifth vitamin—C, is added. 
Experience has demonstrated the 
value of Maltine With Cod Liver 
Oil in the treatment of meta- 
bolisms disturbed by insufficient 
diet and lack of vitamins. 
Maltine With Cod Liver Oil is 
biologically standardized and 
guaranteed to contain four vita- 
mins, A, B, D and G. Biological 
report on request. The Maltine 
Company, Established 1875, 30 
Vesey Street, New York, N. Y. 
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—so writes Sollmann regarding the value of methenamine as a urinary 
antiseptic when the urine is alkaline or neutral in reaction. 

But this authority also says “methenamine is by far the most effective 
urinary antiseptic, provided that the reaction of the urine is acid.” 

For changing alkaline urine to acid or for increasing the acidity, 
ammonium chloride has been found decidedly more effective than even 
sodium acid phosphate. It is said that after absorption, the ammonia 
is converted into urea and the chlor-ion becomes free to neutralize the 
alkaline bases of body fluids, which otherwise would, when excreted, 
exert an alkaline influence on the urine: thus the effect is to increase 
the acidity of the urine (see Can. Med. Ass’n Jour., June 1931). 

For obtaining, from full dosage of methenamine, its maximum 
urinary antiseptic effect, we offer 


HEXA-CHLORIDE COMPOUND 


the formula of which is presented below. It is a suitably flavored 
liquid, carefully neutralized during its preparation to insure perma- 
nency of the methenamine contained until the product is administered. 

Since in many cases of cystitis and other genito-urinary infections, 
definitely acid urine may cause an undue amount of pain, hyoscyamus, 
zea mays and triticum are incorporated for their relaxant, sedative 
and demulcent effects. 

Each fluidounce of Hexa-Chloride Compound represents: 


Methenamine (hexamethylenamine) 40 grs. 
Ammonium Chloride 
EE: MNOCCHRIINE.-........cccilactisescniicked 
ME WATE CEG ccccinninicsenssacisere de 
, | agai: aR ae ES oi 
I ose ccras'ce uncousaditiensssazicaiaksreokceae 


The dose is 1 to 2 fluidrams in % to 1 glass of water every three 
hours, if required. 

Physicians are invited to use the coupon below to obtain a clinical 
sample and literature. 


PITMAN-MOORE COMPANY 


Indianapolis 
PITMAN-MOORE CO., Indianapolis M.E. 3, 34 


Gentlemen: Please send me literature on Hexa-Chloride Compound 
and a sample for clinical trial. 
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ECENTLY I _ spent three 

months as a patient in one of 
the most attractive modern hos- 
pitals in the East, in the course 
of which time I learned a good 
deal about the patient’s point of 
view. 

I expected to be in the hospital 
about a month and to resume my 
practice within a period of six 
weeks from the time I left it. My 
telephone was covered by our 
medical service bureau. Appoint- 
ments were made for the date of 
my expected return, or patients 
were referred to other doctors. 
My insurance companies were in- 
formed that I would be incapac- 
itated for a short period, and 
therefore unable to act as their 
medical examiner. In other words, 


When the Doctor 


Becomes the 














Patient 


By E. C. DUBOIS, M.D. 


it seemed as though the enforced 
vacation were fairly well planned 
for, barring the unforeseen. 

But the unforeseen was just ex- 
actly what did happen. Instead 
of leaving the hospital at the end 
of four weeks, I was there four- 
teen weeks. As week succeeded 
week and my practice receded 
more and more dimly into the dis- 
tance, I was able to appreciate 
as never before the terrors of a 
long illness for one whose income 
ceases the moment he stops work- 
ing. 

I can say with truth that the 
physical suffering was nothing— 
hardly existed, in fact—in com- 
parison with the contemplation 
of facing the future crippled in 
body, with the task of resusci- 
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A FIRST consideration in the treatment of arthritic, 

neuritic and rheumatoid conditions is to relieve the symptoms. 

By increasing metabolism and helping to eliminate toxic 

end products, FARASTAN (Mono-lIodo-Cinchophen Compound) 
succeeds in quickly 


Relieving Pain—Reducing Swelling 
Increasing Motion 
FARASTAN helps you put the patient back on the “active 
list.’ It combines the absorptive and alterative effect of nascent 
iodine with the analgesic and sedative action of the cincho- 
phen molecule. 


Literature and clinical supply on request 





At a dosage of one capsule t.i.d. the prescription cost of FARASTAN (48 
capsules, each 334 grains) is economical for the patient. 





THE LABORATORIES OF 


THE FARASTAN COMPANY 
137 South 11th Street 


Z Philadelphia, Penna. 
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tating the bare skeleton of a prac- 
tice, if indeed anything were re- 
maining. 

Such an experience made me 
fully cognizant of the impossible 
burden imposed not only upon the 
patient but upon the whole fam- 
ily. I realized then what the 
favored rich and the pampered 
poor escape in their security from 
financial disaster, in contrast to 
the great respectable middle class 
who find themselves financially 
crippled for years in their en- 
deavors to meet obligations in- 
curred by illness. Furthermore, 
it was amply demonstrated by 
many of my fellow patients that 
fear and worry are four-wheel 
brakes to the momentum of one’s 
progress toward recovery. 

It seemed to me then, and still 
does, that we have a responsi- 
bility in this matter which we 
have not been willing to assume. 

Of late years, particularly since 
the start of the financial debacle, 
there has been increasing resent- 
ment against the mounting costs 
of illness, a resentment which has 
been vehemently and volubly ex- 
pressed through many of our 
popular magazines. We doctors 
in times past have been the bene- 
ficiaries of many kind words, 
which we hope to have deserved, 
and the best of unkind ones, 
which we have been inclined to 
resent. 

* 


Nothing is more disturbing to 
our self-esteem than the attempt 
to make us the scape-goats of 
this disquieting condition. We feel 
that we, too, are victims of a 
system which has caught us all 
in its net, and can show that by 
the increasing extension of char- 
ity, the opening of more free 
clinics, the increasing competition 
from charlatans of every descrip- 
tion, our incomes have also shown 
shattering reductions at the same 
time our expenses have been ris- 
ing. 

We tell people that illness is a 
normal expectation and should be 
planned for by a system of in- 
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surance, and avoided, so far as 
may be, by periodic examinations. 
These things are all true and 
should be brought to the atten- 
tion of the public repeatedly. But 
they do not answer the question 
nor satisfy the complaints. 

Sickness does cost too much, 
and it ought not to be left to the 
exponents of big business or other 
self-constituted agents to tell us 
why. It is to our own best in- 
terests as well as to those of the 
patient to consider illness from 
every standpoint, and stand ready 
to prune out everything not nec- 
essary for the comfort and well- 
being of the patient. 


With this object in view, let us 
givc attention to the two high 
spots of medical costs with the 
possibilities of their reduction. 
These are (1) hospitalization and 
(2) nursing care. 

So hospital-minded have we 
become that we send many pa- 
tients to the hospital who can be 
taken care of at home perfectly 
well. During my “service” as a 
patient there were cases at the 
hospital solely for observation, 
not at all acutely ill—persons 
who would have gotten along just 
as well and could have had the 
same treatment with the same re- 
sults at home. 

We concede immediately that 
home conditions in some cases 
are unsuited to the patient’s re- 
covery, even when there is no 
question of costs. 

The point is that too many doc- 
tors suggest hospital care because 
it makes their work easier. The 
fee is just the same, and one has 
the gratifying feeling of con- 
tributing to the support of the 
hospital (at no expense to him- 
self). No one can deny that the 
system and order of a well-regu- 
lated hospital are a joy compared 
with the turmoil of the ordinary 
household, and always to be pre- 
ferred when one can afford them. 

However, unless one’s. sur- 
roundings are impossible or an 
operation is necessary, the pa- 
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tient can be taken care of at 
home. The doctor himself can do 
all ordinary laboratory tests, and 
with the aid of a smart, capable 
part-time nurse he can get the 
patient back on his feet at a mini- 
mum cost, as compared with hos- 
pital charges—and with an ex- 
cellent chance of receiving his fee. 


Hospital charges for the long 
illness have become prohibitive. 
These are directly within the doc- 
tor’s province. There is no ques- 
tion that even in the best regu- 
lated hospitals a great deal of 
waste goes on, that many econ- 
omies could be instituted with no 
reduction in efficiency (particu- 
larly as to the weak point of all 
hospitals, the food). 

Even the doctors on the staff 
are not enough interested in the 
workings of their hospital. They 
listen to their patients’ complaints 
and pass them along, not taking 
them seriously enough to effect 
a change. I think it may be taken 
as an axiom that the departments 
against which concerted criticism 
is directed are inefficiently and 
therefore expensively run. 

There is no question that dur- 
ing the last few years when ap- 
peals for money found a ready 
ear in the community, we neg- 
‘lected golden opportunities for 
the support of our hospitals and 
the partial solution, at least, of 
medical costs. I refer to the es- 
tablishment of semi or fully en- 
dowed private rooms for the need- 
ful case out of the ward class. 

There are still people who have 
some money, even among our own 
patients, and it ought not to be 
impossible to interest them in a 
cause which must appeal to every- 
one. Such propaganda as this 
from our own profession would 
not do us any harm in the eyes of 
the public. An object more worthy 
of bequests, or one which would 
perpetuate the name of the giver 
more lastingly, would be difficult 
to find. 

The nursing costs come next 
under our scrutiny. Five dollars 
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and a half a day for the cheapest 
private room with board and 
nursing care does not sound ex- 
orbitant, nor is it in a well- 
equipped hospital, for the aver- 
age three weeks’ stay. 

Unfortunately, we haven’t 
enough floor nurses to give our 
patients adequate care. The con- 
sequence is that day and night 
private nurses are necessary for 
a good share of the time. No doc- 
tor needs to be told that $84 a 
week plus the two nurses’ board, 
plus the minimum of $38.50 for 
the room are expenses that only 
a fat bank account can stand, 
especially when they are pro- 
longed for weeks and weeks and 
weeks. 

I purposely omitted the item of 
the doctor’s fee, because he is 
quite unlikely to get it. There are 
a few hospitals in the country 
which provide sufficient nursing 
care without the necessity for a 
private nurse, showing that this 
very important situation is being 
recognized and ironed out. The 
sooner we provide for this in all 
our hospitals, the sooner shall we 
approach the solution of our dif- 
ficulties in respect to hospital 
costs. 

* 


In regard to the patient who is 
treated at home, we all agree 
that recovery is dependent to a 
large degree on the character of 
the nursing. On the other hand, 
there are very few cases which 
require a full time graduate 
nurse for the actual services 
which she performs. But a prac- 
tical nurse is no substitute for 
the quiet, self-contained, sure- 
footed efficiency of the graduate. 

We have, however, a satisfac- 
tory alternative in the services of 
the hourly or part-time graduate 
nurse. I think we are slow in 
our appreciation of this type of 
nursing, a type which reduces 
materially the cost of the pa- 
tient’s care, and at the same time 
provides the needful service. 

She may arrange for a half 

[Continued on page 129] 














y the average children’s man in 
a position to offer his young 
patients a complete physical ex- 
amination? 

I doubt it. 

To be sure, he takes the weight 
and height, estimates the degree 
of underweight, and does some 
other things that the general 
practitioner is sometimes inclined 
to overlook. At the same time, he 
often omits some of the determi- 
nations without which it is hardly 
fair to call his inspection com- 
plete. 

He does not, as a rule, make any 
study of the eyes, unless there is 
such a palpably gross lesion that 
the mother, the school teacher, or 
the family friend could not pos- 
sibly fail to detect it, as in the 
case of a squint or some acute 
ocular disease. 

He does not, ordinarily, make 
any hearing test, unless the 
mother tells him that the teacher 
has complained of the child’s in- 
attention or stupidity. 

And as to the condition of the 
teeth—well, this is beyond the 
knowledge of most of us. Once in 
a while we are tempted to guess as 
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A Dentist 
Works 
With Me 


By FRANK HOWARD 
RICHARDSON, M.D. 


to whether an imperiled molar is 
really a permanent six-year 
molar or merely a valueless sec- 
ond deciduous molar that will 
soon come out anyway. 

Whichever way we chance it, 
the dentist to whom we refer the 
child has an uncanny way of find- 
ing us in the wrong! 

* 


Now if all this is true, the 
pediatrician is losing one of his 
main points of vantage, one of 
the main reasons for his existence 
as the practitioner of a separate 
specialty. 

A parent brings her child to 
him so that she may find out 
what is wrong with him. Perhaps 


. she has already been to several 


other physicians before she 
reaches him, in the search for 
something that is holding the 
child back from complete health. 
It behooves him, therefore, to 
cover the ground as completely as 
possible if he is to succeed where 
his predecessors have failed. How 
can he make sure of doing this? 

In my own Children’s Clinic in 
North Carolina I have felt espec- 
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CONGESTIVE LEUCORRHEA OF PREGNANCY 
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ially the need of adequate dental 
service. The majority of the chil- 
dren who come away from their 
homes to spend their vacation in 
such a mountain resort as the one 
where I practice are well when 
they start. 

And although an_ increasing 
amount of referred work comes 
here from year to year, there will 
probably always be a higher per- 
centage of supposedly well chil- 
dren in this locality than a 
pediatrician would have in a city 
practice with its higher propor- 
tion of acute illness. Thus, pre- 
ventive dental service some time 
ago became a real necessity in 
my practice. 

* 


How the matter of securing 
laboratory examinations was 
made financially possible here, I 
have told in an earlier article in 
MEDICAL ECONOMICS. That 
stopped up one of the largest 
gaps in the Children’s Clinic. 
Now I am hoping that in time 
there may be a sufficient volume 
of work to warrant a similar plan 
for securing roentgenological ex- 
aminations. 

Though this is as yet rather 
far in the offing, I have managed 
recently to settle the question of 
dental service. Suppose I explain 
how this was done. 

I began by asking the coopera- 
tion of some of my colleagues in 
an experiment. If this succeeded, 
I decided, it ought to supply an 
additional valuable service. For 
it would pick up defects not even 
suspected by family, teacher, or 
physician. 

In order to be a success, the 
plan must justify itself financial- 
ly for the dentist who gave his 
time to it. It must also be of prac- 
tical value to the patients who 
took advantage of it. 

Last summer seemed a good 
time to make the trial. We be- 
gan on rather a small scale. In 
the course of the first season we 
found out the possibilities of an 
eminently satisfying type of work 
that can be enlarged in subse- 
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quent years to a point where it 
will become one of the major 
functions of the Clinic. 

We have discovered some of the 
faults of the tentative plan tried 
out. All these can easily be 
remedied. I believe that the gen- 
eral principle is one that, with 
modifications, can be made work- 
able in connection with almost 
any pediatrics practice. 

But to return to the dental plan 
. .. I began by inviting a dentist 
to give me part of an afternoon 
each week, guaranteeing no finan- 
cial return whatever. I was to 
furnish the space required, pro- 
vide any necessary or nursing 
help, and send the dentist what- 
ever patients I could. 

He was to do whatever exam- 
ining was required of patients 
sent to him and to make a record 
of his findings in each case—with- 
out either treating or prescribing. 

The equipment the dentist 
brought along was of the simplest 
kind: He had a small electric 
sterilizer which made it possible 
for him to practice quite as per- 
fect asepsis here as he could in 
his own office. He also brought 
along a small portable engine, 
which ran from the house cur- 
rent. 

Paper cups, paper towels, tooth- 
polishing brushes to fit on the 
dental engine, cotton packs, and 
so forth completed his equipment. 


The Clinic furnished a well- 
lighted room, with running water, 
in order that he might do as good 
work here as possible. There were 
also a glass-topped table, a high 
chair, a stand for his sterilizer 
and his portable engine, and a 
table on which could be displayed 
toys for the amusement of the 
children. 

A wall chart, given by one of 
the dental supply companies, il- 
lustrating the time of eruption of 
the various teeth of both sets, 
deciduous and permanent, was 
framed and hung on the wall. 
Quite as valuable as this was a 
[Continued on page 131] 








Can the Doctor 
Advertise ? 


OES the law allow the indi- 
vidual physician to advertise 
himself and his services? 

The answer, emphatically, is 
no! 

Is it legal, then, for doctors to 
advertise as a group or profes- 
sion? 

Here the answer, decidedly, is 
yes! 

On the whole, the courts have 
consistently prohibited advertise- 
ments of purported “specialists,” 
miraculous “cures,” and all forms 
of self-praising or “come-to-me” 
advertising. They have done so, 
obviously, on the grounds that 
such advertising has a tendency 
to deceive the credulous and the 
ignorant, and is therefore harm- 
ful to the public health. 

Though in various sections of 
the country the constitutionality 
of the decisions prohibiting indi- 
vidual doctors from advertising 
has been called into question in 
recent months, the situation re- 
mains unchanged. 


Despite the fact that the law 
remains pretty well settled, not 
all doctors, it would appear, are 
sufficiently conversant with the 
exact status of the law as it ap- 
plies to them. There seems, in 
fact, to be an increasing tendency 
on the part of individual practi- 
tioners in some quarters to em- 
ploy paid solicitors to secure pa- 
tients for them. 

Neighbor Jones, they observe, 
uses salesmen to go out and in- 
terest people in the particular 
automobile for which he has the 
agency. Neighbor Smith sends 
out agents to persuade people not 
only to buy life insurance but to 
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take out their polieies with his 
company. 

Perhaps the custom of these 
men to employ outside agents is 
what has given certain doctors 
the idea that they also may right- 
fully use salesmanship, or third- 
person persuasion, to increase 
their clientele. 

This, of course, is not the case. 
In the eyes of the law the doctor 
is quite a different person from 
all other purveyors of services or 
commodities. On this point the 
courts have spoken specifically: 

“The business of the physician 
directly affects the public health 
and it does not follow, because the 
merchant, the manufacturer, and 
others may solicit trade through 
hired agents, that a physician 
may do the same thing. The leg- 
islature has forbidden the physi- 
cian to do so, and there are... 
sound reasons upon which to base 
the distinction. The law under- 
takes to protect the physician 
from the temptation and the pa- 
tient from the danger to which 
they would both be exposed by 
such a practice.” 


The foregoing quotation is from 
the decision in one of the most 
famous law cases dealing with 
the question of medical advertis- 
ing and the paid soliciting of 
prospective patients, namely, 
Thompson vs. Van Lear. Decided 
by the Arkansas Supreme Court 
more than a quarter of a century 
ago, this case has set a precedent 
for many other courts since then. 

Briefly, the facts of the Van 
Lear case are these: In 1903 the 
legislature of Arkansas passed a 
law forbidding physicians and 











surgeons to solicit patients by 
paid agents. There was consider- 
able evidence of Van Lear’s hav- 
ing violated this law. In subse- 
quent litigation the principal 
question involved was whether 
the statute was constitutional. 


BY ROSS DUDLEY 


in the lower 
courts, but lost in the higher 
court. Besides what has already 
been quoted, the Arkansas Su- 
preme Court said also, in part: 
“The main question is whether 
the state law is valid or not. 
“The lower court in a well-writ- 
ten opinion held that it was not a 
valid law, for the reason that it 
was an unwarranted interference 
with the rights of physicians; but 


Van Lear won 











we are unable to concur in this 


conclusion. Under its _ police 
power, the state has the right to 
prohibit things that are hurtful 
to the comfort, safety, and wel- 
fare of society. 

“It is now well settled that in 
the exercise of this 
power the state may 
regulate the practice 
of medicine and sur- 
gery ... The law in 
question concerns 
the public health, 
over which the po- 
lice power has the 
fullest sway; for, 
health being the sine 
qua non of all per- 
sonal enjoyment, it 
is not only the right 
but the duty of the 
state to pass such 
laws as may be nec- 
essary for the pres- 
ervation of the 
health of the people 


“It is not likely 
that a physician 
would hire an agent 
to drum up patients 
for him, only to say 
to them: ‘Go thy 
way; thou dost not 
need a physician.’ A 
physician who has 
secured a patient by 
means of a_ hired 
agent has paid out 
a certain sum to ob- 
tain his patient, and 
is under a strong 
temptation to put 
him through a 
course of treatment, 
whether he needs it 
or not, in order to get his money 
back and make a profit on his in- 
vestment. 

“Therein lies the danger to the 
public from such a practice. When 
a physician obtains patients in 
that way, he, in effect, buys them, 
just as if he said to the agent, ‘I 
will pay you a certain sum for 
every patient you send me.’ 

“When we consider how easy it 
would be in many cases for the 











PERMANENCY OF RESULTS should be the 
foundation of judgment in prescribing treat- 
ment for skin conditions. 

QUALITY of the preparation, rather than 
the QUANTITY employed is a requisite de- 
termining factor. 

The permanency of results achieved with 
Mazon together with its distinctive and 
qualitative characteristics offers an economi- 
cal local dermal treatment. 

DERMAL THERAPY MODERNIZED 
COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 

EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 

Mazon is a combination of Phenolic sub- 
stances and organic mercury compound in 
an absorbent base. 

The increasing popularity of Mazon among 
physicians would indicate that it might al- 
most be classed as a specific for the treat- 
ment of cutaneous lesions. 


INDICATIONS: 


ECZEMA 
PSORIASIS 
ALOPECIA 

RING WORM 
DANDRUFF 
ATHLETIC FOOT AND 
OTHER SKIN DISORDERS 


REFUSE SUBSTITUTES 
Insist that your patient obtain 
the original 1-2-4 ounce blue jar. 
On Sale at dependable pharmacies. 
Distributed by reputable wholesale druggists, 


Raaiaieaa tices thle 
PLEASE PRINT 
BELMONT LABORATORIES, Inc., ME 36 


4430 Chestnut St., Philadelphia, Pa. 


Gentlemen: Please send me trial supply of 
Mazon and Mazon Soap. 
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professional drummer to impose 
on sick people, and even on those 
who are well, and induce them to 
submit to treatment they do not 
need; when we consider that a 
physician who has paid for a pa- 
tient would be under strong 
temptation to make a profit out 
of his investment and to give and 
charge for the treatment whether 
the patient needed it or not; when 
we consider the fraud and im- 
position that would be encouraged 
by such a method of securing pa- 
tients—we easily reach the con- 
clusion that the law wisely pro- 
hibits a physician from seeking 
patronage by paid agents.” 


The decision in the Thompson 
vs. Van Lear case has been gen- 
erously quoted on purpose. For 
it presents an argument that 
might well be applied not only to 
the soliciting of patients by paid 
agents, but also to certain self- 
laudatory or “come-to-me” adver- 
tising in general by physicians. 

Since Van Lear’s unsuccessful 
attempt to set aside the Arkansas 
law, there have been a number of 
attacks upon various state stat- 
utes regulating advertising by 
physicians. These have been 
based, broadly speaking, upon 
certain basic arguments. 

One is that statutes prohibiting 
advertising by physicians spring 
from an invalid exercise of the 
police power. To this the United 
States Supreme Court has said: 
q “The police power extends to 
» all great public needs. It may be 
_ put forth in aid of what is sanc- 
* tioned by usage, or held by the 
prevailing morality or strong and 

reponderant opinion to be great- 
y and immediately necessary to 
public welfare.” 

Public welfare, obviously would 
include safety, health, and morals. 
And as the practice of medicine 
deals essentially with the health 
of the public, conduct of physi- 
cians or surgeons which might in- 
oly affect it would seem to 

well within the police power. 
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In the second place, it has been 
said that statutes prohibiting ad- 
vertising by physicians constitute 
class legislation. However, in a 
notable Tennessee case (Kirk vs. 
State, 150 S.W. 838), a decision 
followed by many other courts in 
recent years, the court said: 

“We are of the opinion that 
there is no lawful discrimination 
in the provision of the statute, 
and that it is not subject to the 
objection that it is vicious and 
arbitrary class legislation.” 

Again, it has been claimed that 
preventing advertising by physi- 
cians is equivalent to depriving 
them of their property without 
due process of law. With this 
view, too, the majority of courts 
have clearly expressed disagree- 
ment. The statement of the Su- 
preme Court of Washington in 
Laughney vs. Maybury is typical. 

“Anyone has the right to pur- 


~ sue any lawful calling; yet, in re- 


spect to certain vocations not in 
themselves unlawful, including 
the practice of medicine and sur- 
gery, the right is necessarily and 
properly subject to legislative re- 
strictions or regulations founded 
upon the police power inherent in 
the state.” 

Finally, the constitutionality of 
statutes prohibiting a doctor from 
advertising has been attacked on 
the grounds that the statutes are 
too vague and uncertain in their 
wording. To this argument also 
the courts have turned a deaf ear. 


Statutes which provide against 
advertising that tends to deceive 
the public and injure morals or 
safety, the courts have concluded, 


are sufficiently definite. It may 
be left to boards of examiners to 
determine what specific advertise- 
ments come within these provis- 
ions. As the court said in the 
case of Glass vs. Board of Med- 
ical Examiners of California (195 
Pacific 73) : 

“It would not be possible to 
frame a definition of unprofes- 
sional advertising which would 
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anticipate in terms every form of 
advertisement which unscrup- 
ulous practitioners might there- 
after devise. This being so, it 
cannot reasonably be held neces- 
sary to the validity of the statute 
that it go further than to state a 
reasonably definite rule under 
which all such specific attempts 
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might be included. This, we think, 
has been done in the terms of 
statutes so far as the same are 
now presented for consideration.” 


e 
While no recent decisions have 


been made with regard to physi- 
[Continued on page 141] 


Soothing the patient with music 


“Music hath charm to soothe the savage breast, to soften rocks, or to bend a 
knotted oak." And that's not all. 

Dr. A. F. Erdmann, chief anesthetist in the Brooklyn Eye and Ear Hospital, is 
using music to calm patients being operated on under local anesthesia. He be- 
lieves it diverts them from the nervous fear which ordinarily taxes their strength 
and thus delays recovery. 


Radio was found unsatisfactory for two reasons: It diverted both surgeon and 
patient, and even when the use of earphones removed this objection, there still 
remained the problem of getting the right sort of program for the individual 
patient. 


An electric music reproducer playing phonograph records and fitted with a 
pair of earphones (earphones which admit enough outside sound so that the 
patient can hear the surgeon speak to him) has removed both these difficulties. 
lt absorbs the patient's attention better than conversation could. And, being 
freed of the necessity of talking to his patient, the surgeon is enabled to con- 
centrate all his attention on his operative task. 
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Tue ideal treatment is that which permits the urethra and 
the adnexa to emerge from the infection in as nearly normal 
and undamaged a state as possible." 





In these words, a noted urologist has clearly stated the modern 
conception of treatment for gonorrhea—eliminate the gono- 
cocci without injuring the tissues. 


Because of its extreme mildness and soothing effect on the 
inflamed tissues, Argyrol is the medium of choice of the vast 
majority of American urologists. They know from long ex- 
perience that Argyrol not only eliminates the gonococcus, 
but does so without injury to the mucosa. Stricture and other 
complications, so common when strong irritants are used, are 
rare when a mild, soothing agent like Argyrol is employed. 


In acute gonorrheal urethritis, Argyrol not only shortens the 
duration of the infection, but eases the discomfort and pain, 
and reduces the occurrence of complications to a minimum. 


Argyrol tablets, recently introduced, make a fresh solution 
available in a few minutes. Drop 4 tablets in one-half ounce of 
water and you have a 10 per cent solution; other strengths in 
proportion. When you use these tablets, you are assured of 
accuracy, purity and genuineness, and saving of time in mak- 
ing a solution in the office, in the operating room or at the 
bedside. 


A freshly made solution will always give you dependable 
results. 
A. C. BARNES COMPANY 
(INCORPORATED) 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 
**Argyrol” is a registered trademark, the property of A. C. Barnes Co. (Inc.) 











 gemersate 48 per cent of all 
actively practicing physicians 
in the United States, it has been 
estimated, are engaged in some 
type of contract practice. 

Recent years have witnessed 
the introduction of underbidding, 
solicitation, and all manner of 
abuses in the various types of 
contract work. Salaries of school 
physicians have been _ slashed 
drastically. Terms upon which 
insurance examinations, lodge 
and fraternal work, and other 
types of contract service are done 
have in many instances been 
made steadily less advantageous 
to the medical profession. 

Thus the control and regula- 
tion of contract practice has be- 
come a problem besetting virtual- 
ly every county medical society 
in the country. 








Contract Practice 


Under the Yoke 


ST. LOUIS MEDICAL SOCIETY FORMS 
A “CODE AND CONTRACT BOARD” 





What shall be done to improve 
the situation?...That is a ques- 
tion the St. Louis Medical Society 
has answered by its Code and 
Contract Board. 

The St. Louis group has gone 
about correcting the unsatisfac- 
tory conditions prevalent in con- 
tract medicine in a vigorous and 
forthright manner. 

Their Code and Contract Board, 
consisting of three members ap- 
pointed by the president of the 
society (their terms running for 
one year, two years, and three 
years, respectively) is a body 
with definite and specific discipli- 
nary powers. 

It is authorized and directed to 
investigate any and all written 
or implied contracts under which 
any member of the group disposes 
of his professional services. And 
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eA startlingly new development for 


creating heat in tissue 


The INDUCTOTHERM 


@ Introduces the most simplified and convenient method 
ever conceived for the heating of the deep tissues and for 
fever therapy. 

A vacuum tube oscillator, generating an alternating cur- 
tent of 12,000,000 cycles per second. No body electrodes 
required. Instead a flexible, insulated cable is coiled around 
that part of the body in which heat is desired. 

The magnetic field within the cable produces eddy cur- 
rents within the tissues and a resulting production of heat. 

The inductotherm is destined to augment this form of 
therapy in every field of medical science. 

Write for full particulars. 4 
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it is empowered to call any mem- 
ber before it to testify in related 
matters. 

Any member refusing to com- 
ply with its reasonable requests 
must appear before the Commit- 
tee on Ethics on charges of either 
non-cooperative or unethical con- 
duct, or both. Upon conviction by 
the Censors Committee, he shall 
be suspended from membership 
for a period determined by the 
Board. 

The Board undertakes to guide 
the society’s members in accord- 
ance with the highest ethical 
principles. Contracts or agree- 
ments, whether verbal, written, 
or implied, are its chief concern, 
and these it proposes to scrutinize 
closely for any indication of un- 
ethical conduct on the part of St. 
Louis Medical Society members. 

The entering into any such 
contract, it is particularly pro- 
vided, shall constitute sufficient 
grounds for trial on charges of 
unethical conduct before the Cen- 
sors Committee if the contract 
involves: 

1. Solicitation of patients, di- 
rectly or indirectly. 

2. Underbidding to assure con- 
tracts. 

8. Compensation inadequate to 
assure good medical service. 

4. Interference with reasonable 
competition. 

5. Prevention of free choice of 
physician. 

6. Conditions inadequate for 
proper service to patients. 

7. Any provisions or practical 
results contrary to sound policy. 


Members practicing at variance 
with these principles shall be al- 
lowed thirty days (or longer, at 
the discretion of the Board) in 
which to present evidence that 
their practice has been satisfac- 
torily and effectively purged of 
the objectionable features. 

If, after due investigation and 
advice from the Board, a mem- 
ber persists in objectionable prac- 
tice and fails to satisfy the Board 
that he is trying to cooperate with 
it, charges of unethical conduct 


are to be preferred against him. 

Reference to the Code and Con- 
tract Resolution creating the 
Board (passed as a special order 
of business at a regular meeting 
of the St. Louis Medical Society 
on October 10, 1933) indicates 
emphatically that this is an or- 
ganization which proposes. to 
exercise absolute control over its 
membership, so far as contract 
practice is concerned. One reads: 

“No member of this Society 
shall make a contract, express or 
implied, to attend an individual, 
family, club, lodge, or other or- 
ganization by the year on any 
terms other than those authorized 
by these regulations. 

“Institutions making or having 
contracts not in accordance with 
the spirit of the policies herein 
set forth, and which dispose of 
the services of their staffs with- 
out the endorsement of the Board 
shall not be approved. 

“The Code and Contract Board 
shall annually and from time to 
time furnish an approved list of 
hospitals, clinics, and similar in- 
stitutions for the information of 
the St. Louis Medical Society. 
Such institutions shall receive the 
support and endorsement of the 
members of the Society. 

“Members of the Society serv- 
ing in institutions not so ap- 
proved shall not be in good stand- 
ing if they continue their support, 
endorsement, or association there- 
with over ninety days after the 
institution has failed to win ap- 
proval. 

“The Board shall adopt policies 
to insure remuneration for serv- 
ices rendered by the profession 
to institutions supported by pub- 
lic or private funds, taxes, endow- 
ments, etc.” 

° 


The regulations adopted, while 
they permit gratuitous services 
to the actually indigent or nearly 
indigent—“those who are incapa- 
ble of making remuneration with- 
out distressing themselves or their 
families’—place upon the indi- 

[Continued on page 119] 
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FEEL 
THE DIFFERENCE 


The ROSEBUD TAMPON “McNeil ”’ 


HE superiority of the Rose- 
| & Tampon is readily ap- 

parent to the touch. In 
spite of its velvet smoothness, 
you can feel the firm construc- 
tion which enables it to retain 
its shape even when saturated 
—an essential for prolonging 
vaginal medication which is not 
offered by other tampons. 






















Around the jute core is spun a small 
amount of absorbent cotton which, in 
turn, is surrounded by lamb‘’s wool—a 
construction which has appealed to lead- 
ing gynecologists everywhere. 


Your dealer has Rosebud Tampons in 
four sizes—extra small, small, me- 

dium and large in boxes of one / 
dozen at $1.00 per box. | 


Your dealer can also 
supply Rosebud Medi- 
cations in four effi- 
cient formulae. { 
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Education ? 


ey the days of our grandfathers, 
if a young man aspired to be- 
come a doctor, he “read medicine” 
with an established practitioner 
and, when he was judged to be 
proficient, he hung out his shingle 
and went ahead on his own. 

One beauty of the arrangement 
was that, by constant association 
with a man who was in hourly 
contact with sick people of all 
kinds, he learned a lot about the 
general make-up and peculiarities 
of the various sexes and ages of 
the genus homo (species almost 
sapiens) so that, when he had to 
take care of their ailments him- 
self, he had a rather clear idea 
of what to do. 


Medical education, today, for 
better or worse, is something 
quite different. The men ap- 
proaching thirty who are gradu- 
ated from our medical schools are 
likely to be excellent physiolo- 
gists, histologists, bacteriologists, 
roentgenologists or electrocardio- 
logists—but few of them have 
had the time or opportunity to 
find out much about being phy- 
sicians. 

A visit to one of the Annual 
Congresses on Medical Education, 
Licensure, and Hospitals, such as 
that held in Chicago in February, 
1934, coupled with a study of the 
curricula of the institutions 
whose teaching staffs were repre- 
sented there, will give any per- 
spicacious medical man a good 
idea why that is so. 

The rare, lofty, and academic 
atmosphere feels quite different 
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from that of a sick-room or of a 
busy doctor’s office, perhaps be- 
cause most of those present are 
either full-time teachers whose 
contact with actual patients is 
a bit sketchy and impersonal, or 
medical specialists who can not 
see the great forest of human 
illness owing to the imminence 
of the trees of their particular 
types of specialism. 

For years, at these meetings, 
the same things have been said 
about the importance of the gen- 
eral practitioner in the medical 
scheme of things, and about the 
duty incumbent upon medical 
faculties of providing him with 
readily available postgraduate 
courses that will enable him to 
keep himself abreast of the times. 

Little or nothing seems to have 
been actually accomplished, how- 
ever, in encouraging recent!y 
qualified physicians to undertake 
general practice in its real home 
—the smaller towns and rural 
districts—or in keeping them on 
their toes when and if they do 
locate in such places. The hospi- 
tal, the big clinic, the laboratory 
and the office of the specialist- 
consultant are the ideals most 
constantly held before them as 
goals. 

It now costs a young man a 
small fortune and years of hard 
work to become a Doctor of Medi- 
cine, but applicants still continue 
to seek admission to our medical 
schools. This they do in numbers 
far beyond the capacity of these 
institutions to train them proper- 
ly, and in spite of the fact that 


[Continued on page 93] 
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Many uses for this delicious 
high-caloric food-drink .... 


2 ys THE convalescent—to the expec- 
tant or nursing mother—to the active, 
growing child—Cocomalt is a delicious 
change from the monotony of milk. 
When vitality is 
“> at low ebb and 
m appetite lacking— 


Cocomalt is a valu- 
aly 
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provides extra proteins, carbohydrates 
and minerals (calcium and phosphorus ) 
plus Vitamin D for proper utilization 
of these essential minerals. 

Cocomalt is composed of sucrose, 
skim milk, selected cocoa, barley malt 
extract, flavoring and added Vitamin 
D. Prepared as p Fanart adds 70% more 
food energy to a glass or cup of milk. 

Cocomalt comes in powder form, de- 
licious HOT or COLD. Packed in %- 
Ib. and 1-Ib. air-tight cans. Also in 5-lb. 
cans for hospital use. 
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The Doctor and 


His Investments 


ign a gold standard is the touch- 
stone of monetary faith. If a 
skeptic wants to know whether 
his money is “as good as gold,” 
he can, under the gold standard, 
prove to his own wonder and 
satisfaction that it really is, sim- 
ply by marching off to the bank 
and getting the amount of gold 
called for on the face of his 
paper money. 

The theory is that the skeptics, 
who are all of us, will react like. 
the darky who, just prior to the 
bank panic, drew all his life sav- 
ings out of the bank. As the 
teller handed him his three hun- 
dred and twenty-three dollars, he 
asked, “What are you going to 
do with that money, Uncle 
Mose?” 

“Well, suh,” replied Mose, “ah 
wants to deposit it.” 

“But you’ve just withdrawn 
it,” observed the baffled teller. 

“Yes, suh, but if ah knows ah 
kin git it, ah don’ want it.” 

® 


This attitude of not wanting 
your money if you know you can 
get it is the soul of every modern 
monetary system. It is the very 
essence of modern money that 
the amount of currency and 
credit built up on the base of a 
standard—whether that standard 
be gold, silver, platinum, or any- 
thing else of universally recog- 
nized value—is greater than the 
standard itself. Naturally, then, 
when everybody seeks to convert 
his paper money and all his bank 
deposits, insurance policies, etc., 
into the basic standard, there 
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isn’t enough to go around. People 
get panicky, call loans, withdraw 
deposits, cash policies, and scram- 
ble for what metal there is. 

There’s your deflation. It is 
Uncle Mose’s theory running in 
reverse. If you know you can’t 
get it, you want it. 


Whenever this happens, depend 
upon it, there will be Senator 
Thomases to announce that the 
standard has broken down and 
that what we need is paper 
money. The argument implicit in 
this plausible agitation is that if 
you offer people what they don’t 
want, they won’t want it. That 
way you discourage the deflation 
simply by changing the gold 
standard to a standard of lesser 
or no universal value. 

By so doing, you destroy the 
touchstone of monetary faith. It 
does not necessarily follow that 
you destroy the faith itself. But 
you’re taking an awful chance, 
because if trust in the purchas- 
ing power of money should once 
begin to crumble, there would 
then be no good old magic 
touchstone to restore the faith 
of the alarmed masses in the 
value of their currency. 

Besides being the touchstone 
of monetary faith, the gold stand- 
ard is an important regulator of 
credit. Under our Federal Re- 


serve law, the required ratio of 
currency to gold is not more than 
2% to 1. The amount of bank 
credit (loans and deposits) is 
limited to about ten times the 
amount of currency. Thus an ex- 








S.M.A. The Antirachitic Breast Milk Adaptation 


SO SIMPLE 


that even Mrs. . 


SO SIMPLE 
that Mrs. 
much worry and trouble. 


(*t No doubt you can supply names trom your practice.) 


ANYONE CAN FOLLOW 
THESE SIMPLE INSTRUCTIONS 
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To each One ounce One fluid ounce 


measure of ADD of boiled meme of S M A. 
S. M.A. 


water ready to feed. 


This proportion remains unchanged. As the infant 
grows older you merely increase the quantity as 


with breast milk. (See table below.) 











SUGGESTED FEEDING TABLE 


|Total Quantity! No.of (Quantity per 
Infant In 24 Hours | Feedings| Feeding 
In Ounces | In Ounces 
* 











2days | 1 to 2% 2to3 | W%tol 














2 months! 2242 to 25 5 to 
24%months 25 to274%4! Sto 
3 months, 2712 to 30 | 5 S'%to 6 
3% months! 30 to 32%} s 
s 


3days | 2%to 5 3to4# | %tol% 
4days | 5 to 7%! 4toS | tolls 
Sdays | 7%tol0 Sto7 1 to2 
6days | 10 tol2%| Sto7 | 1%to2% 
7days | 124%4tolS Sto7 | 2 to 
2weeks | 15 tol74%| Sto7 | 2 to3% 
4weeks | 1742t020 | Sto7 2"%to4 
6 weeks | 20 to 22% Sto7 | 3 to4l, 
| 


months) 32'42to35 | 6'%to7 
5 months, 32'3 to 37% | s 6%4to7% 
6 months | 
tol year | 32', to 40 Sto4# | 6%to1l0 





6 to 7 Mos.. At this age it is customary to add 

soups and vegetables to the diet, 
Pama.  . . ... fiieba eis 
* These quantities refer to fluid ounces of S. M. A. 
diluted according to directions. 

TIME SCHEDULE 
7 feedings: 6, 9, 12, 3, 6, 9 and once during night. 
6 feedings: 6, 9, 12, 3, 6 and 9 or later. 
6 feedings: 6, 10, 2, 6, 10 and 2. 
5 feedings: 6, 10, 2, 6 and 10 or later. 
5 feedings: 6, 9, 12, 3 and 6 or later. 
NUMBER OF FEEDINGS IN 24 HOURS. 


The number of feedings in 24 hours should likewise 
be the same as those allowed breast-fed infants; 
generally stated not more than seven and not less 
than five. However, when the infant reaches the 
age of 6 to 7 months, it is customary to replace one 
of the feedings with an 8 ounce meal of farina 
broth soup. 











S. M. A. PRODUCES RESULTS - MORE SIMPLY, MORE QUICKLY 
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*can prepare it properly. 


twill thank you for sparing her 


SAVES PHYSICIAN'S 
TIME TOO 


S. M. A. is simple to prescribe. The physi- 
cian is relieved of exacting detail because 
he has only to increase the amount of S.M.A. 
(as with breast milk) when in his judgment 
it becomes necessary. The accompanying chart 
suggests average amounts. 


The physician's time is also saved because 
the chances are good for excellent results un- 
der his skilled supervision. 


S. M. A. RESEMBLES 
BREAST MILK 


S. M. A. is a food for infants—detived from 
tuberculin tested cows’ milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically-tested cod liver oil; with 
the addition of milk sugar, potassium chloride, 
and salts; alcogether forming an antirachitic 
food. When diluted according to directions, 
it is essentially similiar to human milk in per- 
centages of protein, fat, carbohydrates and 
ash, in chemical constants of the fat and in 
physicial properties. 


ETHICAL OF COURSE 


If babies were all alike, ic might not be 
quite so necessary to have a physician plan 
and supervise feedings. However, from the 
very beginning every package of S. M. A. has 
carried these instructions-prominently on the 
label: “Use only on order and under supers & 
vision of a licensed physician. He will give 
you instructions.” 





S. M. A. CORPORATION 
CLEVELAND, OHIO 
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pansion or contraction of the 
gold base automatically changes 
the limit to which the volume of 
credit may expand. 

The reason for all this exposi- 
tion is to call to your attention 
that recent monetary legislation 
has done two things: 


(1) It has eliminated the touch- 
stone of gold convertibility. 


(2) By reducing the gold weight 
of the dollar (though even the 
reduced amount is not available 
for conversion) it has permitted 
an almost limitless expansion of 
credit. 


The immediate object is to 
raise prices. But to raise prices, 
it is not enough to provide money 
and credit in superabundance. It 
is necessary to make the money 
and credit go to work. 

If private initiative is lacking, 
there are but two ways of making 


money go to work. The first is to ~ 


scare it to work. This means 
currency inflation, or unlimited 
printing press issue. People are 
convinced then that the purchas- 
ing power of money will decline, 
so they hasten to spend before 
prices go still higher. The velocity 
of turnover under such conditions 
becomes amusing. In Germany, 
during the inflation, confirmed 
bachelors were seen buying baby 
carriages, dust cloths, school 
books, anything, just to get rid 
of their money in a hurry, for the 
only certainty was that every- 
thing would be twice as high 
within a few hours. 

Without the touchstone of con- 
vertibility to rekindle faith in 
the currency, such a panic, once 
started, could hardly be stopped 
until the currency had _ been 
blown to smithereens. We are not 
likely to get such inflation in this 
country, for the present. 

In its place, it is more likely 
that the second means of making 
money go to work will be tried— 
that is, credit will be forced into 
use through public works, public 
loans, and public subsidies of all 
sorts. 
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The first effects of Government 
spending will probably be felt 
through the C.W.A. and the 
A.A.A. These agencies pump 
money directly into the purses of 
consumers. By building up public 
purchasing power and lifting 
commodity prices at the same 
time, the government plays di- 
rectly into the hands of retail 
trade. 

This is especially true of mail 
order houses serving rural terri- 
tories, because, while C.W.A. ex- 
penditures (mostly in the cities) 
may taper off later this spring, 
the A.A.A. (farmer benefits) goes 
on all year round. 


There is a good deal of building 
to be done. Families that have 
doubled up, city dwellers heading 
for small country places, slum 
clearances, badly run down dwell- 
ing places—all these offer a good 
field for business, if money can 
be made available. In its search 
for outlets for its manufactured 
credit, the government will surely 
not ignore this opportunity. 

Manufacturers of building sup- 
plies are laying in heavy inven- 
tories even now in anticipation 
of a boom. The benefits may be 
revealed a little later than in the 
case of retail trade, but they ap- 
pear to be inevitable. 

Machinery is a capital invest- 
ment. To buy machinery, indus- 
trialists must have long term 
loans. Thus far, the uncertain 
monetary policies have thorough- 
ly squelched all long term financ- 
ing. The resultant stagnation in 
the “heavy” industries has prob- 
ably been the main reason why 
our recovery has lagged so far be- 
hind that of Canada and England. 

If we are to recover, money 
must be forced into capital goods. 

Since the nation’s problem is 
not so much one of greater pro- 
duction as of lower costs of pro- 
duction, the chances are that this 
money, when it is forthcoming, 
will go into modern machinery 

[Continued on page 67] 
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THE NEWSVANE 


Medical Conference Afloat 

Six hundred physicians and 
their wives are to be entertained 
in March at the home of Presi- 
dent Gomez of Venezuela, when 
the S. S. Pennsylvania, sailing 
from New York on March 14, 
with the Pan-American Medical 
Association Congress, arrives at 
that country. 

A number of papers will be 
read during the sea voyage and 
there will also be a session in 
Venezuela, during which several 
physicians will receive special 
decorations and be made honorary 
members of the Venezuela Na- 
tional Academy of Medicine. 

During the cruise, which lasts 
from March 14 to March 30, the 
physicians will also visit Colon, 
Cartagena, Puerto Cabello, Cara- 
sh La Guayra, and San Juan, 


High Cost of Quackery 

Quacks, quack appliances, and 
proprietary remedies cost the peo- 
ple of the United States one hun- 
dred million dollars annually, de- 
clares Mr. Randolph Cantley, of 
Ridgewood, New Jersey, in a let- 
ter to the editor of The Survey. 

Why, asks Mr. Cantley, must 
millions of our families pay for 
medical care without getting it? 
Why must these revenues be di- 
verted from the hospital clinic to 
the quack and the medicine- 
faker? 

He then proceeds with the 
suggestion that the great founda- 
tions which have shown so much 
interest in the cost of medical 


care ought, logically, to show a 
similar interest in the high cost 
of quackery. He suggests, for in- 
stance, a fund of a million dollars 
to advertise directly against fake 
remedies, and for the purpose of 
an educational campaign telling 
people what real medical care is, 
and where to get it. 
“Foundations to the fore!” he 
cries. “Where can you hope to 
get more for your money? A mil- 
lion dollars to divert perhaps ten 


_ times, perhaps fifty times that 


amount, from the bandit to the 
doctor!” 


Drug Bootleggers 

“In recent years,” remarks the 
Medical Record editorially, “a 
new type of bootlegger has made 
his appearance. He deals in drugs 
and pharmaceuticals... 

“In the good old days of the 
alcohol bootlegger, many people 
died when the stuff supplied was 
not so good. It is hard to esti- 
mate the harm the drug bootleg- 
ger does. This bootlegger will 
take a well known pharmaceutical, 
counterfeit the product as well as 
the container, and sell his prod- 
uct to the less scrupulous drug- 
gists at a lower price, enabling 
them to make a bigger profit... 

“The false labels on packages 
are got in the same way as were 
those supplied to the bootlegger 
of alcohol; fake label makers 
have become highly skillful .. . 

“This whole business is a 
rather vile state of affairs. The 
physician can do a lot to combat 
this evil. He knows his druggist, 
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‘Mulford Pollen Extracts 


from Hay Fever Plants 


common in your Community 





HE Pollens Dried and Pollen 
Extracts prepared by the Mul- 
ford Biological Laboratories offer 
you a “Complete Hay Fever Serv- 
ice’’—an extensive assortment of 
pollens and packages for diagnosis 
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meet your own requirements in 
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Only specific pollens—accu- 
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ically true to label—are used in 
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Vials, if preferred). Compact. Con- 
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Mulford Pollen Extracts. They 
are freshly prepared and stand- 
ardized, and will retain their full 
strength through the dating 
period. Clinical tests have estab- 
lished their potency. 

To further meet your require- 
ments, our Medical Department 
will assist you in any problem of 
pollen allergy which confronts 
you. Our booklet, “Hay Fever 
Therapy,” mailed on request. 
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and he can make a note on his 
prescriptions, in order to stamp 
out this evil, that no substitutions 
shall be made for the original 
product prescribed. 

“It may seem that the physi- 
cian by doing this is protecting 
the pharmaceutical house. He 
should. The reliable houses do 
everything they can to maintain 
a high standard of efficiency and 
uniformity, and the physician 
should cooperate. Aside from all 
this, he is protecting the public 
against one of the most unscrupu- 
lous bands of pirates that ever 
existed.” 


Accident Toll 


America continues to be a 
sweet land of sudden death, ac- 
cording to accident statistics for 
1933, recently released by the Na- 
tional Safety Council, with head- 
quarters in Chicago. 


Last year 89,500 persons were cS 


killed in the United States acci- 
dentally. Examination of the de- 
tailed figures reveals that there 
is no place like home to break 
your neck or to receive some other 
fatal injury. Some 29,500 per- 
sons were killed by accidents in 
the home, almost as many as per- 
ished in automobile accidents, 
namely 30,500. 

The total of occupational deaths 
for the year was 14,500. And, 
aside from the fatalities, acci- 
dents caused 8,500,000 disabling 
injuries. Financially, the nation’s 
accident bill for 1933 was two bil- 
lion dollars in wage loss and med- 
ical expense. 


Soldiers, What Next? 


Katherine Mayo, author of 
Mother India, the book which 
aroused such a furor several 
years back, has a new volume, an 
extensive, painstaking investiga- 
tion of the ex-soldier situation. 
(Soldier, What Next?, Houghton, 
Mifflin Company, $3.50). _ 

“What becomes of the incred- 
ible sums Congress has voted for 
the veterans at the demand of 





él 


American Legion lobbyists?” she 
asks. 


Apparently a lot of it goes into 


the “handsome country clubs” 
used as soldiers’ homes and vet- 
erans’ hospitals and the “medical” 
care of their inmates. Concerning 
them Miss Mayo writes: 


“The man with a pension for a 
missing finger joint who can 
muster an ailment that some doc- 
tor will certify as unfitting him, 
temporarily, for work, can live in 
a soldiers’ home, be outfitted with 
all the good new clothes that he 
seems to want, from overcoat to 
spats, get his dentistry done for 
nothing, and be freely given ex- 
cellent board, lodging, medical 
care, and entertainment. With the 
monthly ‘temporary total disabil- 
ity’ allowance due him as a hos- 
pital man, he is soon able to get 
himself a car, as many do.” 


Doctors and Taxes 


During the depression, fuel and 
food venders have received pay- 
ment fairly consistently for what 
they furnish to the poor, the med- 
ica! profession has observed. But 
physicians, it seems, are expected 
to render their services to the un- 
fortunate ones gratis. Doctors are 
expected, too, to pay taxes. Why, 
medical groups are asking, should 
cities allow some citizens to work 
out their taxes and water-rent 
and overlook the doctor? Why not 
give him credit against these 
items for the unpaid-for services 
he renders to the city’s dependent 
poor? 


Emergency Treatment Only 


Hereafter during the economic 
depression, staff service in Toledo 
hospitals is going to be limited to 
acute emergency operative cases. 
At least that is the intent of a 
resolution recently passed by the 
council of the Toledo Academy of 
Medicine. 

The committee recommends that 
any physician who does not ad- 
here to the spirit of the decision 
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be requested to resign from the 
Academy. At the same time, a 
pledge to do no more routine, but 
only emergency surgery in the 
hospital clinics has been signed 
almost unanimously by the eye, 
ear, nose, and throat section of 
the society. 


29-Cent Calls 


Eight district physicians re- 
cently appeared before Mayor 
Samuel Sloan of Utica, New York, 
to request an increase in salary. 
The mayor told them he did not 
favor increases in city payroll. 
However, the city doctors had 
come well armed with figures to 
back up their arguments. 

When they told him that seven 
of them had made a total of 608 
calls during January for which 
they had received $262.50, or, de- 
ducting the cost of automobile 
operation, an average of 29 cents 
per call, he was duly impressed: 

In fact, he readily admitted 
that the doctors had made a good 
case, and said that he would take 
up the matter of salary increase 
with the Estimate Board. 


Hospital Graft Clean-Up 


The new broom is sweeping 
clean. Under Mayor La Guardia’s 
administration politics are being 
banished from New York’s city 
hospitals—all kinds of it, par- 
tisan, medical, and office. District 
leaders no longer dictate appoint- 
ments; executives holding posi- 
tion by the grace of political 
parties are out of favor; and 
numberless abuses have been re- 
moved by administrative surgery. 

However, the Commissioner of 
the Devartment of Hospitals, Dr. 
S. S. Goldwater, is still learning 
things about politics as played 
under the graft-ridden Tammany 
régime. 

A few days after he had been 
in office he remarked to one of his 
superintendents of long experi- 
ence, “It seems to me, Doctor, 
that these city hospitals exist 50 
per cent for the sustenance of the 
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politicians and 50 per cent for the 
patients. How about it?” 

“Your figures are far from ex- 
act,” the superintendent replied. 
“Eighty per cent politics and 20 
per cent for the patient would be 
more like it!” 


Soviet Health Center 


They do things in the grand 
manner in Soviet Russia. At least, 
their plans are impressive. 

The Soviets, say visiting repre- 
sentatives, are planning a huge 
new health center of twelve build- 
ings, to be erected on a 200-acre 
tract at Leningrad, at a cost of 
$51,500,000. 

To be known as the All-Union 
Institute of Experimental Medi- 
cine, the new center is to have 
facilities for large-scale medical 
research on the human body and 
its functions. A unique feature is 
to be the study of the healthy hu- 
man being as a basis for research 
into disease conditions. 

There are to be air-conditioned 
chambers in which human reac- 
tions to every climate in Russia, 
from the Arctic cold to sub- 
tropical heat can be studied, and 
rooms in which the din and dust 
of industrial conditions will be 
faithfully reproduced. 

Ground has already been broken 
for the section to house the per- 
sonnel of 3,500. The whole pro- 
ject is expected to be completed in 
from three to three and a half 
years. There is to be in addition 
to the institute buildings a resi- 
dential settlement including mod- 
ern furnished apartments for 
12,000 persons, along with schools, 
theatres, and clubs, 


Negro Health Fund 


The power of pennies—provid- 
ed you have enough of them—is 
evident in the proposed plan of 
the Reverend Amos Carnegie, 
originator of the Negro National 
Hospital Fund. The Reverend Mr. 
Carnegie plans to raise, over a 
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@ Thanks to the endorsement of physi- 
cians who have been prescribing it with 
such gratifying results, Ortho-Gynol 
now takes a permanent place among the 
universally known products bearing the 
Johnson & Johnson signature. 

Not until it had received years of 
clinical study in leading hospitals was 
Ortho-Gynol introduced to the medical 
profession as a whole. Its efficacy now 
has been thoroughly established. Under 
the guidance of their physicians, 
hundreds of thousands of women are 
employing this safe method of vaginal 
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twenty-year period, $150,000,000, 
to be used for the adequate hos- 
pitalization of the negro race in 


America, and for the proper 
training of negro _ physicians, 
nurses, and social workers. The 
plan is nothing more complicated 
than this: Each of the 12,000,- 
000 negroes in the United States 
is to contribute one cent a week 
to the fund. 


Striking But Not True 


Inspirational writer, Bruce Bar- 
ton, has been turning out some 
copy for World Peaceways, to be 
published in various magazines 
free of charge in a campaign 
against war. In a recent effort 
the illustration is that of a sick 
child, a crying mother, and a wor- 
ried father. “A Hospital Would 
Save His Life... But He Will 
Have to Die” is the heading, and 
the copy goes on to say that the 
child will have to die because 
“Some of the hospitals are full, 
others are running part time or 
not at all, because of the lack of 
money.” 

This deplorable state of affairs 
is explained as being a result of 
the World War. At the bottom of 
the page there is another illus- 
tration of a bursting shell, with 
the caption, “The Annual Budget 
of All Our Hospitals Blown Up, 
in Powder and Shot, Every 96 
Hours!” 

Editor Harry Phibbs, of Hos- 
pital Topics and Buyer, calls at- 
tention to this particular piece of 
copy in order to point out the 
glaring fallacies therein: 

“It is powerful stuff—great 
propaganda—and when we be- 
come fully civilized, no doubt, we 
will stop blowing up our money in 
torpedoes and high explosives. 

“But the fault we have to find 
with the advertisement is the in- 
sinuation that a child will have 
to die, or many children will have 
to die, in America, because they 
can’t get care in a hospital where 
their lives would be saved. 
“While it is true that many of 
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our hospitals are short of money, 
it is not true that they are run- 
ning part time. We don’t know 
how a hospital could run part 
time. It could be half empty, but 
the part occupied would have to 
run full time. 

“And we don’t believe that any 
such condition exists as that chil- 
dren are dying because the hos- 
pitals can’t take care of them. 
Whenever a child is seriously ill 
and needs hospital care and the 
parents can’t afford it, there is a 
hospital in the meighborhood 
which will take the child in as a 
charity case. 

“So all good wishes to Mr. 
Bruce Barton ... But next time 
he brings the hospital into his 
propaganda, we hope he remem- 
bers that, though short of money, 
we are not letting children in this 
country die for lack of hospital 
care.” 


Low-Cost Clinics 


Opened on January 18, 1933 to 
provide complete medical hospital 
care for “that large section of the 
public which is going untreated 
because of incomes not sufficient 
to meet the high cost of existing 
facilities,” United Medical Serv- 
ice, Inc., of Chicago, has had a 
successful first year. 

So states its president, Dr. Jo- 
seph G. Berkowitz, who claims 
that the organization, which han- 
dled more than 22,000 patients 
in 1933, made a profit after the 
first three months of operation. 
Running costs amounted to $260,- 
000, of which $110,000 was paid 
in salaries. The organization’s 
original staff of physicians was 
increased during the year from 
21 to 35, Dr. Berkowitz reports. 

Perhaps it is worth noting, too, 
that during the same period the 
non-professional personnel grew 
from 15 to 40. 


Nurses’ 8-Hour Day 


Eight consecutive hours in any 
twenty-four will constitute a legal 
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day’s work for nurses in public 
hospitals supported in whole or 
in part by public funds in New 
York State, if a bill recently in- 
troduced before the legislature 
by Assemblyman Joseph J. Mona- 
han, Kings County Democrat, suc- 
ceeds in becoming a law. 


$300,000,000 for Colds 


Two and one-fifth days of work 
every year are lost by the average 
employed person in the United 
States because of common colds, 
according to a recent study by 
the American Druggists Syndi- 
cate Fellowship. 

On the basis of the average 
wage of $3.50 per day, this means 
a money loss of approximately 
$300,000,000 annually. Figuring 
in an additional loss of $450,000,- 
000 for inefficiency and the cost 
of medicines and medical care, 
the total cost is brought up to 
$750,000,000 a year. 


Exodus of Physicians 


Since the Nazis have gained 
control in Germany, according to 
incomplete statistics, 284 physi- 
cians have emigrated from Ber- 
lin. Of this number 117 have gone 
to Palestine, 25 to France, 22 to 
England, and 30 to non-European 
countries other than Palestine. 
The others went to Switzerland, 
Italy, Spain, Austria, and other 
countries for the most part, al- 
though the destinations of 30 re- 
main unknown. 

From other parts of Germany 
128 physicians have emigrated, a 
figure which later returns will 
probably increase, for approxi- 
mately 40 other physicians re- 
ported to have left Berlin some 
time during 1933 for another 
destination in Germany can not 
be located by the postal authori- 
ties. 


Low Fees in Roumania 

To advertise or not to advertise 
is no question for physicians and 
dentists in Roumania. Because of 
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the great overproduction of med- 
ical men by the universities, and 
the cutthroat competition of vil- 
lage witches and quacks of all 
sorts, according to a recent dis- 
patch from Bucharest, fees are 
unbelievably low. 

The daily press carries profes- 
sional advertisements regularly. 
Yet competition is so keen that 
for ten cents a patient can have a 
tooth extracted by a qualified den- 
tist, and for twenty cents may 
consult a physician. Prospective 
mothers may consult a midwife 
for a fee of five cents. 

All of which would seem to in- 
dicate that things are never so 
bad in one place that they are not 
worse elsewhere! 


Group Plan Popular 


Group hospitalization has been 
introduced into more than 30 
cities in 21 states during the last 
twelve months, according to a re- 
cent report by the council of the 
American Hospital Association. 
Formal action approving the 
principle of group insurance for 
hospital care has been taken by 
several state and local medical 
societies, the Association asserts. 


Investments 


[Continued from page 57] 
for “rationalizing” present manu- 
facturing plants. 


Higher hourly wages and 
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In These Strained Foods Vitamins 
Are Highly Retained 


Strained vegetables, cooked, strained and vacuum- 
packed by Heinz, retain high percentage of 


original vitamin content, and full mineral values. 








@ The Quality Con- 
trol Jury of the 
House of Heinz re- 
fused to allow the 
introduction of 
Heinz Strained 
Vegetables until the 
products conformed 
with requirements 
recognized as ex- 
tremely high. 


Impartial tests con- 
ducted by a leading 
institute of research 
show that in Heinz 
Strained Vegetables | ° 
vitamin values are 
retained to a far 
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higher raw material prices on the 
one hand, and consumer resist- 
ance to price advances in finished 
goods on the other, will squeeze 
the manufacturer’s profit mar- 
gin. His defense, of course, will 
be to install labor saving ma- 
chinery. The benefits to the ma- 
chinery industry will be late in 
showing here, too, but as in the 
case of building, they appear to 
be definitely forthcoming. 
a 


It is the administration’s aim 
in time gradually to leave off 
forcing credit into industry and 
permit it to flow naturally 
through the erstwhile channels of 
private investment. If it ever 
should be able to do this—if the 
“forcing” should succeed in re- 


Twelve Months of © 


Group Practice 


[Continued from page 19] 


sent out prior to the actual 
formation of the group indicated 
to us that there was an intense 
interest among all classes of 
people in Detroit in ways and 
means for reducing the costs of 
medical care, there were some 
phases of our plans about which 
we were frankly dubious. 
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versing the deflationary cycle— 
it is difficult to see how under 
our present monetary laws, the 
inflation of credit could be 
checked. 

If, on the other hand, credit 
should fail to inflate in response 
to government “forcing,” the al- 
most certain alternative would 
be an undeniable political demand 
for paper money. 

Under the circumstances, the 
least inadequate protection for 
the investor is probably a sub- 
stantial commitment in common 
stocks. Skillful and experienced 
financiers may do better by play- 
ing from second-grade bonds into 
common stocks. But this is a job 
that requires expert timing and 
selection. 


For example, we were some- 
what skeptical about the kind of 
reception our proposed graduated 
fee system would be given. By 
some oversight, this point had 
been overlooked in our prelim- 
inary surveys, and not knowing 
what the exact reaction would be, 
we feared that patients would be- 
come offended when they learned 
that others were receiving the 
same service at a lower fee. 

But actual experience has 
proved this not to be the case at 
all. Most of our patients are 
wholly in sympathy with our idea 
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of passing on, in the form of 
lower fees to persons less able to 
pay, the economies which com- 
bined practice has enabled us to 
effect. 

Briefly, our plan works in this 
manner: Patients are divided in- 
to four groups, namely “A,” “B,” 
“C,” and “D,” in accordance with 
our investigation of their ability 
to pay and the amount of service 
required. The “A” group repre- 
sents those having a monthly in- 
come per dependent—not the 
monthly family income which is 
apt to be misleading—but a 
monthly income per dependent of 
$25 or less. The “B” group has 
a monthly income per dependent 
of $30 to $45. In the “C” group 
are classified those who have a 
monthly income per dependent of 
$50 or more. And the “D” group 
consists of those rare individuals 
with very large incomes. 

The fees for the diterent 
groups vary in accordance with 
the income classifications, the “C” 
class representing the average 
charges of the medical profession 
in Detroit. 

But income alone is not the sole 
factor in determining the classi- 
fication in which a patient shall 
be placed. The amount of service 
required is always taken into con- 
sideration, with the result that 
those requiring considerable at- 
tention are often allotted to lower 
brackets than their actual income 
would seem to warrant. 

The use of this system allows 
us to determine with utmost fair- 
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ness the amount patients can af- 
ford to pay, and it effectively 
serves to bring about an actual 
reduction in the costs of medical 
care. 

While the plan looked hazard- 
ous on paper, we determined to 
try it anyway, and our experience 
has proved that instead of creat- 
ing dissension, it has actually in- 
spired confidence. Patients have 
shown a surprising knowledge 
and understanding of the factors 
responsible for high medical fees, 
and they feel that our plan is a 
step in the right direction. 

Another experience which has 
been somewhat surprising has 
been the great number of former 
patients—many of whom our doc- 
tors had not seen for so long as 
five years—who have come to the 
Polyclinic for treatment. Reasons 
for this are varied, but I think 
the outstanding one is that they 
feel their reduced incomes will be 
given a fair appraisal and that 
they will be charged in accordance 
with their present ability to pay 
rather than on the basis of their 
former wealth. 

A third phase of our endeavor 
which has functioned well is the 
operating room, which we estab- 
lished for patients who require 
hospital care but are unable to af- 
ford the expense. Patients come 
to the clinic in the morning, the 
operation is performed, and they 
are sent home in an ambulance 
late in the afternoon. 

In the relatively short time we 
have had this service, the demand 
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for it has continually increased, 
and we find that such operations 


as hemorrhoidectomies, hernio- 
tomies, appendectomies, uterine 
suspensions, ovarian cysts and 


tumors—in fact, the great bulk of 
operations which comprise surgi- 
cal practice, can be successfully 
performed at great economy to 
the patient. 

To me, these three factors—the 
success of the graduated fee sys- 
tem, the return of former patients 
and the popularity of the operat- 
ing room—represent a significant 
indication of the great need exist- 
ing for reduced costs of medical 
care. 

In addition to these illuminat- 
ing experiences—which, inciden- 
tally, are peculiar to our own 
group and might not show the 
same results with others—here 
are several other important as- 
pects of clinic operation which our 
year of combined practice has 
taught us. I pass them along for 
the benefit of those contemplating 
the formation of a group: 

The independence of the doctors 
comprising the group is a vital 
consideration for’ successful co- 
operative achievement. A man 
with a dominant personality who 
sets himself up as “leader” is al- 
most sure to get into trouble. 
Naturally, there must be someone 
at the head of an organization to 
assume responsibility, but that is 
as much as he can assert himself 
without disastrous consequences. 


Group practice should be con- 
fined to specialists whose purpose 
is the reduction of the high costs 
incident to special medical care 
and the rendering of the highest 
type of medical service. Clinical 
groups, as I view them, are not 
an attempt to replace the general 
practitioner. He will always have 
his place in the realm of medi- 
cine. The ideal group  supple- 
ments the work of the general 
physician; in no sense does it at- 
tempt to displace him. 

Our experience has proved to us 
that outright charity is neither 
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While the 
variation between the fees paid by 
our “C” patients and our “A” pa- 
tients often reaches 75 per cent, 


needful nor desirable. 


that is as far as it goes. We feel 
that almost every person in need 
of medical attention can either 
pay something at the time of re- 
ceiving it or can make arrange- 
ments to pay for it after his 
health has been restored. We 
have found that adherence to this 
policy helps the poorer patients to 
preserve their self-respect and 
this, we believe, is as essential a 
service as curing bodily ills. 

Patients should have a definite 
understanding as to the amount 
of the fee before any work is 
done. A frank discussion of the 
cost of the service inspires con- 
fidence and serves to allay the 
popular fallacy that doctors are 
out to charge all the traffic will 
bear. 

Bills should be rendered by the 
group, but they should be itemized 
to show the names of the various 
doctors performing service and 
the amount each one is to receive. 
This serves to minimize com- 
plaints and actually creates good- 
will by giving the patient a com- 
plete report of the work done. 


An equitable financial arrange- 
ment among the doctors forming 
the group is imperative, and its 
set-up should be thoroughly un- 
derstood by new men joining the 
organization. We use the per- 
centage system and find it com- 
pletely satisfactory. When anew 
man joins us, he makes a sworn 
affidavit of his previous year’s 
earnings. We add this to the 
total earned by the other mem- 
bers and then compute the per- 
centage ratio that the newcomer’s 
former income bears to the others. 
If it is, say, ten percent, he then 
gets ten percent of the net earn- 
ings of the group, payable month- 
ly. We do not ask any man join- 
ing our group to make any capital 
investment other than his equip- 
ment, as our building is fully paid 
for. [Turn the page] 
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The group should be completely 
staffed and fully equipped to per- 
form every type of medical serv- 
ice. Our organization is comprised 
of a general surgeon; an eye spec- 
ialist; an ear, nose, and throat 
specialist; a pediatrician-aller- 
gist; a dermatologist-roentgenolo- 
gist; a urologist; two internists; 
three dentists; four nurses; a 
dental technician; and a labora- 
tory and X-ray technician. All 
are highly qualified and each is 
at all times available for consulta- 
tion with the others. 

Tactful and capable assistants, 
especially in the business office, 
are likewise an important con- 
sideration to successful achieve- 
ment. Our office staff includes 
a business manager, a cashier, a 
bookkeeper, a switchboard opera- 
tor and two medical stenogra- 
phers. Moreover, we employ a 
full-time collector who also acts 
as “good will ambassador.” Com- 
plete facilities for caring for the 
financial aspects as well as ex- 
cellent medical service are vital 
adjuncts to well-rounded clinic 
operation. 

There has been much adverse 
criticism of group practice in the 
past. Tradition and prejudice will 
probably form the basis for more 
in the future. Like every other 
new idea which represents an ad- 
vance over accepted methods, 
group practice must fight its way 
through manifold obstacles set up 
to impede its progress. 
Nevertheless, I am _ whole- 
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heartedly convinced that the medi- 
cal group will eventually win its 
rightful place in the realm of 
modern medicine. It is the best 
way to combat the ever-constant 
threat of state and federal con- 
trol. It affords greater oppor- 
tunities for the fulfillment of 
higher type, more efficient medi- 
cal service. It largely solves the 
problem of “economic starvation” 
which today faces so many mem- 
bers of the profession. And it 
brings to the members of the eco- 
nomically harassed “white collar” 
class the opportunity to obtain 
special medical attention at fees 
in line with their incomes. 

Our experience with this form 
of professional service has proved 
conclusively to us that it is wholly 
practical and entirely workable. 


Speaking Frankly 


[Continued from page 7] 


H H TO THE EDITOR: 
Millennium There are too many 
doctors. We can’t all make a living. So 
why not ask the Government to remove 
the surplus as they did with pigs and 
cotton ? 

The process is easy: Just ask one third 
of all the medical men to retire volun- 
tarily, say for five years, the R.F.C. to 
issue them monthly checks for $250. The 
doctors to agree not to engage in prac- 
tice or to fill any other paying occupa- 
tion, but to spend their time in a glorious 
vacation, research work, or further post- 
graduate study at the various American 
or foreign universities and medical cen- 
ters. 

To accommodate them the medical 
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It is our belief that a physician— 
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brand of evaporated milk to go 
into a baby’s bottle. 


That is why Borden’s Evaporated 
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tised directly to the laity for use in 
infant feeding. Its widespread accept- 
ance is based firmly upon the favorable 
judgment of the medical profession. 


The one word “Borden” in the evap- 
orated milk formulas you prepare for 
your little patients will stand between 
them and haphazard, grandmotherly 
advice on feeding. It will make certain 
the use of an evaporated milk that 
measures up to your high standards. 
Borden’s Evaporated Milk—like all 
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other Borden Milk products—fulfills 
the strictest requirements of purity, 
both in the sources of the milk and in 
the methods used in its preparation. 


May we send you a simple, com- 
pact infant feeding formulary—and 
other literature which we feel sure you 
will also find helpful? Address The 
Borden Co., Dept. ME34, 350 Madison 
Avenue, New York, N. Y. 


Borden’s Evaporated Milk was the first 
evaporated milk for infant feed- 
ing to be submitted to the Amer- 
ican Medical Association Com- 
mittee on Foods, and the first to 
receive the seal of acceptance 
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schools are to cut down their enrollment 
of undergraduates, thus eliminating an 
overproduction of doctors. 

And how will the government get 
enough money to pay for this? 

That, also, is simple: Just put a pro- 
cessing tax on every surgical procedure 
and other medical service. The remaining 
two thirds of the doctors will have one 
third again as much business, and will 
be willing to pay the tax. 

This might be made into a fifteen-year 
plan, so that every five years one third 
of the doctors will have an opportunity 
to retire for five years. It should be so 
successful as to become a permanent code. 


M.D. 
South Bend, Indiana 


TO THE EDITOR: In 
P.H.L.A. the January issue of 
MEDICAL ECONOMICS I have noticed 
the plans for the organization of the 
Public Health League of America. I 
think this is a splendid idea and a won- 
derful help to the medical profession. It 
is already working well in California. 

Hall G. Holder, M.D. 

San Diego, California 


TO THE EDITOR: 
Entrepreneur There is a_ certain 


slander that has been iterated and re-- 


iterated against the medical profession 
so piously and so continuously that I am 
almost persuaded that many of our own 
membership are partial believers. I refer 
to the accusation that physicians are 
poor business men. 

I believe that possibly I am in a posi- 
tion just now to prove any contention 
that the real nature of the case is almost 
diametrically opposite. 

Not only has the physician the highest 
income of any professional man in this 
country, but he has the highest general 
average income found in practically any 
class of human endeavor. 

When I read those tables of profes- 
sional incomes published some time ago 
by MEDICAL ECONOMICS, I wondered, 
as perhaps some of you likewise did, 
where was the good old country doctor 
who ran a small farm for a living and 
practiced medicine on the side for the 
good of humanity? 

For the figures quoted in that table, 
indicating the incomes of the different 
classes of physicians and specialists, show 
that there has been a vast change for 
economic betterment in the past twenty 
years. 

But I believe that I have even better 
evidence than an array of tabulated 
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statistics to prove my conviction that 
some of the brightest business minds of 
the present are now functioning in medi- 
cine. 

We have heard consistently of the 
hard-headed and long-visioned business 
men who have organized our industrial 
machinery to a smoothness of operation 
and a prolificness of gain that has been 
the wonder and the envy of other peoples. 

They have taken the profit motive and 
not only made of it a business and an 
industrial obligation, but they have 
raised it in human esteem to the realm 
of a moral virtue. 

Even so, our own profession of medi- 
cine has not been far behind in this 
labor of organization. We too have or- 
ganizers whose experience it has been to 
receive exceedingly profitable returns on 
the money and time they have invested. 
I could cite examples; but for obvious 
reasons, I won’t. 

Though claiming not to criticize, I 
would like to call attention to what I 
conceive will be one danger caused by 
the work of these medical entrepreneurs. 
That danger is, directly and unequivoc- 
ably, state medicine. 

It does not take a long memory to re- 
call the beginning and development of 
our present system of state education. 
And a beautiful analogy can be made be- 
tween the benefits of state health and 
of state education—especially when so 
many public health workers, social work- 
ers, and life insurance promoters are all 
vociferously orating that health is the 
greatest essential to successful human 
existence. 

Education was once thought to be the 
panacea for all human ills; and when 
it became so thoroughly organized that 
its cost precluded any but the rich enjoy- 
ing it, state education was the result. 

If health—equally essential to human 
happiness—also nen So over-organ- 
ized as to b poly of the rich, 
what can the prorat be but state medi- 
cine? 

I am afraid that the type of practi- 
tioner I have chosen to call the medical 
entrepreneur, because of the beautiful 
emoluments resulting from his powers of 
organization, is going to cause the pro- 
fession some grief sooner or later. Per- 
haps the sooner the better. 

James A. Norton, M.D. 
Conway, South Carolina 





‘ TO THE EDITOR: 
Necessity Hitherto I have been 
able to cut out articles from MEDICAL 
ECONOMICS and file them under their 
respective headings. But when you pub- 
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lish five articles in one issue that I 
must file, the only thing I can do is to 
save the whole issue. 

On the whole, I think it is a good thing 
for you to know how absolutely necessary 
MEDICAL ECONOMICS has become. 

New York M.D. 


Salt TO THE EDITOR: I 

was exceedingly inter- 
ested to read “Bills Aren’t Necessary” in 
your valuable issue of MEDICAL ECO- 
NOMICS for November. In the Middle 
West, however, I must confess that we 
take the author’s comments with a grain 
of salt. 

We out here are grossly ignorant, or 
else the article is so stretched in depict- 
ing the possibilities of the medical pro- 
fession at the present time, that it reads 
more like a fairy tale than actual exist- 
ing conditions. 

I do not believe that the majority of 
the people in the Eastern States are any 
more anxious or better able to pay medi- 
cal fees in the manner the author de- 
scribes (unless his clientele is of the élite 
class) than they are out here. I can not 
recall more than two occasions in my 
25 years of practice when a patient was 
willing to pay me more than I expected. 
Certainly, appreciation of medical serv- 
ices at the present time is on the wane~ 

I am not questioning the doctor’s 
ability to extract cash from his patients 
under the system he has inaugurated: 
but it seems that accepting a fee of $300 
from a poor man who has not worked 
for six months and not paid his taxes 
marks the author as being hardly so 
philanthropic as he would lead us_ to 
assume in the beginning of his article. 

I would like to have him try to make 
any such collection from the farmers in 
this neck of the woods. 

C. G. Moore, M.D. 
Fremont, Nebraska 


[Conditions vary throughout the coun- 
try. The underlying idea of “Bills Aren’t 
Necessary” was to point out that some 
arrangement can usually be made to put 
some cash (or some commodity) in the 
doctor’s hands immediately. The author 
does not extract cash; he handles his 
patients in such a way that they pay 
voluntarily. 

As for getting $300 out of the “poor 
man,” it is to be remembered that in 
this instance the author asked for no 
money, and is probably still wondering 
where the patient got it to pay him. 

In short, the objective of the article 
was to show the doctor how to get some 
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cash, and to emphasize that when ap- 
proached in the right way the majority 
of patients will pay to the best of their 


ability.—Ed.] 

H TO THE EDITOR: I 
Oversight would like to express 
my pleasure in the monthly reading of 
your publication. As a young physician, 
I have received invaluable suggestions 
from the economic subjects discussed by 
men older in the profession. Some day, 
I hope, our medical schools will institute 
courses in the business of medicine that 
will give us beginners a better insight 
into what we are up against when we 
hang out our shingles. I know that I 
personally was unprepared to undertake 
the business side of my practice and have 
wasted valuable years in learning. 

Calvin C. F. Bosch, M.D. 
Montvale, New Jersey 


H TO THE’ EDITOR: 
Economics This is just another 
one of the flood of letters you must be 
receiving to thank you for the MEDICAL 
ECONOMICS Fee Schedule. In publish- 
ing this, you have performed a distinc- 
tive and greatly appreciated service to 
the medical profession. 

It occurs to me in this connection that 
another big step in the right direction 
would have been taken if a national 
organization of physicians were organized 
to represent the American medical pro- 
fession in the matter of medical eco- 
nomics. Let me illustrate why such an 
organization is badly ne#ded: 

On January 8 a meeting was held 
between the American lospital Associa- 
tion and the U. S. Employees Compensa- 
tion Commission, at which time a sched- 
ule of fees was agreed upon for the 
hospital care of injured employees of the 

WA. The physicians of the country 
were not represented at this meeting, 
however, and no medical organization 
made any attempt to arrive at a fee 
schedule for medical services rendered to 
CWA workers under the U. S. Em- 
ployees Compensatio:: Commission. 

As it is now, the physicians merely 
send in their statements to the Com- 
mission, and the latter cuts these state- 
ments to any extent it sees fit. 

The foregoing is but one small inci- 
dent showing how essential it is for phy- 
sicians to have a national organization 
to represent them in economic matters. 
When such a group is formed, I shall 
be one of the first to join. 

L. J. Stauffer, M.D. 
Priest River, Idaho 
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Records 


[Continued from page 29] 

While the occasional case re- 
quires thorough clinical study, 
those in which entries are neces- 
sary under the heads of “complete 
blood count,” “urinalysis,” “Was- 
sermann,” “blood pressure,” etc., 
are the exception. Thus, if a pa- 
tient comes in with a foreign 
body in the eye, gonorrhoea, a 
cold, a sprained back, menstrual 
irregularity, colic, or any one of 
the things which constitute the 
bulk of practice, very few of the 
spaces provided can be filled. 
Still, the folder and all the form 
sheets are there to take up space. 

More than one hospital has ex- 
hausted its records committee in 
an attempt to work out suitable 
forms applicable to all cases, only 
to abandon them and resort to 
practically blank sheets of paper, 
with headings and notes typed 
or written in to suit the case un- 
der treatment. 

The same is true of individual 
physicians. After trying out some 
of the more elaborate record sys- 
tems, many have come to the use 
of simple blank cards. 

In the early stages of devising 
a-system, it may be well to em- 
ploy such a blank-card scheme. 
Time will soon demonstrate just 
what heads should be printed if 
the doctor wishes to utilize print- 
ed forms. 

For the head of the card, there 
is no advantage in having printed 
such labels as “name,” “address,” 
“telephone number,” “date,” “re- 
ferred by,” “chief complaint.” 
All these have to be written 





down specifically, anyway. Wheth- 
er or not they are designated in 
print does not affect their useful- 
ness. 

The size of a card or other 
form used should depend entirely 
on the type of patients customar- 
ily seen. A practice devoted to 
medical cases obviously. would 
require more extensive notation 
than one restricted to dermatol- 
ogy, pediatrics, or nose and throat 
work. 

Many physicians have. found 
that little 4” x 6” cards -will 
carry all the information they 
need. They can be filled on one 
side, reversed, and then filled on 
the other if the case continues 
long enough. An advantage of 
these small cards is that the ac- 
tive file can be kept in a desk 
drawer, obviating the necessity 
for a separate file. 

When one card is full, it can 
be deposited in a separate drawer 
or filed away. The record may 
then be continued on a second 
card, thus avoiding bulky ac- 
cumulations in the working file, 
yet preserving reference facts 
conveniently at hand. 

New cards can be numbered in 
sequence, though dates will serve 
to keep their continuity correct. 
Reports coming in from the out- 
side, covering laboratory and 
X-ray data, operations, consulta- 
tions, etc., may easily be copied 
or excerpted, the space otherwise 
occupied by the separate report 
sheet thus being saved 

An advantage of the running 
record on a single card is the 
fact that the financial account 
can easily be kept in conjunction 
with the clinical notes. A vertical 
space can be ruled off at the right 
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“edge of the card, permitting entry 


of charges for visits, laboratory 
work, and other services. These 
fees can be written in at the same 
time that the record of the serv- 
ices themselves is set down. The 
up-to-date balance is thereby ob- 
tainable at a glance. 

For accounting convenience it 
works well to have two active 
files: one for paid accounts, the 
other for open ones. 

Whenever service has been 
given to a patient, the card is 
slipped into the open-account file. 
When statement-time comes, the 
unpaid accounts are thus auto- 
matically assembled in one group. 
As checks come in, payment is 
recorded; and if settlement is in 
full, the card is filed in the closed- 
account division. If a balance re- 
mains, the card is put back where 
it was, so that it receives atten- 
tion on the subsequent billing 
date. 

An advantage of the small 
card is that whenever a telephone 
call comes in the secretary can 
quickly pull out the card of the 
caller and place it before the 
doctor. A glance will serve to 
remind the latter about the pa- 
tient’s condition at the last visit, 
as well as about the condition of 
his outstanding account. 

If the doctor keeps his own 
histories and progress notes in 
longhand, a 4” x 6” card is con- 
venient. If a typewriter is used 
by a secretary, a larger card 
6” x 8” or 8” x 10” may be found 
convenient. 

It is important for the record 
ecard to embrace all the financial 
and identifying data possible. 
This will assist in establishing 
the patient’s rating, his dependa- 
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bility as a credit risk, and ave- 
nues of tracing if collection 
proves difficult. Knowledge of the 
patient’s occupational affiliations, 
family connections, and _ social 
contacts is also invaluable at 
times. Good business would even 
go so far as to secure the names 
of references, including the name 
of the patient’s bank. 

From the standpoint of good 
service to the patient, the record 
should embrace all the historical 
facts, physical findings, and lab- 
oratory data having any bearing 
on the situation. 


From the legal standpoint, it 
is highly important that each 
entry be dated. Also along this 
line, the physician must train 
himself when writing and dictat- 
ing notes to be specific, and ac- 
curately delineative—not merely 


. descriptive in a general way. 


His previous notes should give 
him a picture so definite and un- 
derstandable that he will have no 
difficulty in comparing past and 
present conditions in determining 
progress. For instance, in the 
care of an elbow fracture where 
range of motion is slow to return, 
instead of writing down “better,” 
which means nothing, it is prefer- 
able to put down in degrees the 
actual range of motion, as “flexion 
limited 15 degrees from normal; 
extension limited 30 degrees from 
complete.” This means something. 

The average doctor will have 
to expend some effort in order to 
learn to write such valuable 
notes, for the majority of those 
that are written are surprisingly 
vague and uninformative. 

It is good practice sometimes 
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to get out your old charts and 
notes, and try to form a mental 
summary from the jotted words. 
A few such reviews will teach 
the doctor how poor many of his 
notations are, and will help him 
to improve for the future. 

So far as data of a financial 
nature are concerned, the records 
should indicate all price-agree- 
ments arrived at; all charges for 
services, no matter how trivial; 
what bills have been sent out; 
and what payments have been 
made. Dates must accompany all 
entries. They are highly impor- 
tant. 

By keeping these principles in 
mind, records—a bane to most of 
us—can be transformed into a 
bona fide blessing! 


Thunder in 
Philadelphia 


[Continued from page 25] 


study of similar situations of so- 
cial conflict confers any privilege 
of making a prediction, it would 
be this: that entrenched stubborn- 
ness can lead only to violent re- 
action. Perhaps this means that 
a refusal to socialize medical 
service is to ride directly into the 
storm of state medicine.” 

Mr. Sydenstricker (whose paper 
was read in his absence by I. S. 
Falk, Ph.D., formerly associate 
director of the Committee on the 
Costs of Medical Care) ridiculed 
“a leading medical journal” for 
characterizing the proposals of 
the majority Committee on the 
Costs of Medical Care as “social- 
ism and communism—inciting to 
revolution.” 

Much more direct was the as- 
sault of Dr. Davis, of the Rosen- 
wald Fund, who addressed the as- 
sembly on the subject “Change 
Comes to the Doctor.” He par- 
ticularly resented the fact that 
while, in his opinion, change was 
inevitably coming to the profes- 
sion, it was being noticeably re- 
tarded by the reactionary efforts 












of medical organization leader- 
ship. 

Various experiments along 
lines suggested by the Committee 
on the Costs of Medical Care had 
been started in a number of com- 
munities throughout the country, 
only to come to naught, he as- 
serted, because of “external pres- 
sure brought to bear by the 
A.M.A.” Reporting the remarks 
of an English commentator on 
the operation of the English 
health insurance system, the Jour- 
nal A.M.A., he said, had printed 
only those parts which represent- 
ed the system in an unfavorable 
light. 

“The American people are like- 
ly to become impatient with those 
who do nothing to aid experimen- 
tation and have nothing them- 
selves to propose except the phil- 
osophy of keeping things as they 
are,” Dr. Davis said, and went on 
to outline the wants of the intel- 


- ligent consumer, declaring that 


he has a right to demand, and is 
demanding, certain things: 


“(1) He wants. medical 
service, not as a charity, but 
paid for on a basis consis- 
tent with the self-respect of 
American citizens. 


(2) He wants a medical 
service which is so organized 
as to furnish him with con- 
tinuous contact with a per- 
sonally interested physician 
and which does not confuse 
and subdivide him among a 
number of independent com- 
peting specialists. 

“(3) He wants a system 
for paying for medical serv- 
ice which will develop the 
maximum paying power from 
his income and remove the 
hazard of unexpected sick- 
ness bills occurring at the 
time when his paying power 
is usually least. 

“(4) He wants a system of 
payment which will stimu- 
late the prevention rather 
than the care of sickness. 

“(5) He wants good hos- 
pitals which are available to 
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him geographically and fi- 

nancially.” 

Small wonder that by the time 
he had sat through these talks Dr. 
Fishbein, next to the last on the 
list of speakers, should have pre- 
pared a special two-page insert 
for his previously prepared 
speech. In it he put up a spirited 
defense, asserting that non-med- 
ical groups are attempting to dic- 
tate to the physician and the sur- 
geon how to treat patients, that 
they are seeking to destroy, for 
selfish motives, the essential in- 
dividualistic basis of the physi- 
cian-patient relationship. 

Referring to the much-quoted 
majority report, to which he has 
registered such pronounced op- 
position editorially, Dr. Fishbein 
declared that it had, “except for 
little gatherings of serious think- 
ers such as this, lapsed into in- 
nocuous desuetude,” and that it is 
“kept alive only by the propa- 
ganda which is financially sus- 
tained by the Milbank and the 
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Rosenwald Funds.” 

As for the A.M.A., Dr. Fish- 
bein declared that that organiza- 
tion had “never opposed honest 
scientific experimentation,” and 
further asserted, “If there is any 
one fact apparent among all the 
systems of state and socialized 
medicine that have been devel- 
oped throughout the world, it is 
that not one of them has been 
established as a success.” 

William Trufant Foster, eco- 
nomist and writer, who closed the 
conference with an address en- 
titled “Doctors, Patients, and the 
Community,” was even more 
blunt in his condemnation of the 
leaders of the American Medical 
Association. 

“The costs of medical care,” he 
said, “should be placed on a group 
payment basis, through the use of 
insurance, through the use of tax- 
ation, or through the use of both 
these methods. This is not meant 
to preclude the continuation of 
medical service provided on an 
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individual-fee basis for those who 
prefer the present method. 

“This whole program, however, 
is bitterly opposed by those un- 
progressive persons who have ac- 
quired control of the American 
Medical Association. They appear 
to be a recalcitrant minority of 
the profession, similar to the ob- 
structive minorities which Mr. 
Roosevelt has deplored in certain 
industries. On account of my per- 
sonal acquaintance, with hun- 
dreds of physicians, virtually all 
of whom repudiate the backward- 
ness, and the politics, and the tac- 
tics of the American Medical As- 
sociation, I can not bring myself 
to believe that the Association 
represents the profession. 

“This is not a conflict between 
patients and doctors. It is a con- 
flict between reactionary doctors 
and progressive doctors. It is 
merely one phase of the war, now 
being waged in every profession, 
between those who imagine that 
we can still live in an economic 
age that is gone, and those who 
realize that we are living in a 
new economic age... 

“The Journal of the American 
Medical Association confuses the 
issue when it says, editorially, 
‘the right to say how medicine 
shall be practiced must remain 
with the medical profession.’ 

“Nobody proposes that lay 
boards shall tell surgeons how to 
operate for cancer, or physicians 
what to prescribe for pneumonia. 
Nobody suggests any interference 
with the science of medicine. On 
the contrary, the aim is to free 
the science of medicine from the 
present chaos of the economics of 
medicine. 
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“What the public demands is 
the right to say, not how medi- 
cine shall be practiced, but how it 
shall be purchased and paid for.” 


The entire conference, of 
course, did not consist of this sort 
of thing. One or two of the other 
speakers wandered briefly into 
the mélée. For the most part, 
however, they were careful to dis- 
cuss their subjects with a fair de- 
gree of dispassion. 

Three days after the confer- 
ence, when the sparks had settled 
from the fireworks, certain com- 
mittees of the Philadelphia 
County Medical Society got to- 
gether and issued a joint state- 
ment attacking “certain sociolo- 
gists” who, though their ideas 
were based on “limited informa- 
tion,” had been so lavish of de- 
rogatory remarks implying “that 
the medical profession has not 
been alive to changing condi- 
tions.” 

All said and done, then, this 
solemn conclave and its aftermath 
of denials can scarcely be said to 
have accomplished much. Its 
principal result was to set loose a 
flood of newspaper headlines on 
an already troubled _ subject: 
MEDICAL FACTIONS BATTLE AT SES- 
SION, DOCTORS IN CLASH ON MED- 
ICAL RULES, MEDICINE DIVIDES DOC- 
TORS, MEDICAL SOCIETY ATTACKS 
cRITICS—thereby emphasizing 
once again the inadvisability of 
airing cut-and-dried differences of 
opinion with sociologists and aca- 
demicians, and inviting the whole 
world to attend. 
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organs. Wiesbaden Diet Cure. 
Notable performances at the Kur- 
haus and the State Theatres. All 
sports. Open all year. Rhine 
steamers stop at Wiesbaden-Bie- 
brich. 4 











WILDUNGEN 


ON MAIN LINE HAMBURG-CASSEL-FRANKFURT R. R. 
17,000 Visitors Annually 


Europe’s best-known Spa for the 
treatment of Kidney and Bladder 
diseases; uric acid diathesis; Al- 
buminuria. 27 physicians; 20 ho- 
tels. Modern equipment, famous 
mineral baths. For the home 


cure: Helenen Spring and George 
Victor Spring. Excellent hotels, 
fine entertainment, theatre, sports. 
All-year season, picturesque loca- 
tion. Moderate climate. 





REDUCTIONS TO PHYSICIANS AND THEIR FAMILIES 
Write for Illustrated Folders of these Resorts to: 


GERMAN TOURIST INFORMATION OFFICE 
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CALIFORNIA HANDBOOK: Here is 
no light leaflet, but a paper-bound guide- 

k of more than 100 pages, designed 
to acquaint newcomers to California with 
most of that widely-advertised state’s 
undoubted charms. This handbook, com- 
pact enough to be carried easily in the 
coat pocket, is really a compendium of 
useful information about the state, in- 
cluding everything from historical 
sketches to practical discussions of pres- 
ent-day problems of transportation and 
living expenses. Upon receipt of your 
request the International Mercantile 
Marine Co. (ME 3-34), 1 Broadway, New 
York, N. Y., will be glad to send you a 
copy. 

= 


QUEEN OF BERMUDA AND THE 
MONARCH OF BERMUDA: These two 
handsomely lithographed and quite elab- 
orate folders present a convincing im- 
pression of the truly royal appointménts 
and accommodations of these super- 
yachts, representing the last word in ef- 
ficiency, luxury, and comfort afloat. 
Should you anticipate treating yourself 
to a trip to Bermuda, write the Furness 
Bermuda Line (ME 3-34), 34 Whitehall 
St., New York, N. Y., for copies of these 
folders, and revel in advance in the 
sheer luxury and enjoyment they prom- 
ise. 

e 


VISIT ROMANTIC GERMANY IN 
THE OBERAMMERGAU YEAR: Few 
magnets will draw the American tourist 
to Europe in 1934 more surely than will 
the tercentenary celebration of the fa- 
mous Passion Play. For this year marks 
the three-hundredth anniversary of the 
vow taken by the villagers of Oberam- 
mergau which brought the Passion Play 
into being. This illustrated pamphlet, in- 
cidentally, points out things of interest 
to be observed on the way to Oberam- 
mergau, and on the return trip. But it 
is concerned chiefly with the Passion 
Play itself, with the village, and even 
more intimately with the simple vil- 
lager-actors who, generation after gen- 
eration, have presented “the play with 
the longest run in history.”” You will do 
well to write to the Hamburg-American 
Line (ME 3-34), 57 Broadway, New York, 
N. Y., for a copy of this pamphlet if 
you are thinking of joining the many 
pilgrims heading this year for the Bavar- 
ian Alps. 

* 


THE NEW FLEET: This is the title 
of an attractively lithographed folder 
displaying, by text, by photograph, and 
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Tours & 
Cruises 








by gayly-colored state-room plans four 
splendid new “Santa” ships of the Grace 
Line: the Santa Rosa, the Santa Paula, 
the Santa Lucia, and the Santa Elena. 
Plying between New York and California, 
these magnificent liners provide an 
itinerary enroute as fascinatingly foreign 
as a trip abroad, visiting Havana, 
Colombia, Panama, El Salvador, Guate- 
mala, and Mexico. Address the Grace 
Line (ME 3-34), 10 Hanover Square, New 
York, N. Y., for your copy. 


MAURETANIA SUNSHINE CRUISES: 
Is this the year for that long deferred 
trip to the West Indies and South 
America? If so, here’s a suggestion: The 
twelve-day cruise of 3,500 miles, including 
Trinidad, Venezuela, Curacao, Panama, 
and Cuba seems ideal, as described in 
this illustrated pamphlet, a copy of which 
you may obtain by writing the Cunard 
ag (ME 3-34), 25 Broadway, New York, 


NASSAU-MIAMI-HAVANA ALL-EX- 
PENSE CRUISES: Particularly interest- 
ing at this time of the year are the 
every-week cruises which allow one to 
get away for an early spring holiday in 
Bermuda, the Bahamas, or Cuba. This 
attractive illustrated folder gives all the 
essential information concerning cruises 
leaving New York on alternate Fridays 
and Saturdays. Literature is also avail- 
able on special tours to Nassau including 
seven days at a Nassau hotel; also, on 
two special 8-day cruises abroad the S.S. 
Pan-America to Bermuda and Nassau. 
Address the Munson Steamship Lines 
(ME 3-34), 67 Wall St., New York, N. Y. 


ALASKA, ATLIN, AND THE YU- 
KON: If the far north holds any attrac- 
tion for you, you can hardly fail to be 
entranced by this particular travel book- 
let. Not only are the photographs numer- 
ous and excellent, but the writing is un- 
usually splendid, as colorful and as in- 
teresting as any of the better magazine 
travel articles. For a copy, write the 
White Pass & Yukon Route (ME 3-34), 
2049 Straus Bldg., Chicago, Ill. 

e 

SAILING REQUIREMENTS AND 
REGULATIONS FOR EUROPEAN 
TRAVELERS: Whether you are a sea- 
soned globe-trotter or are contemplating a 
trip across the Atlantic for the first time, 
here is a handy guide booklet chock full 
of valuable information concerning pass- 
ports, sailing and re-entry permits, visas, 
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new eye dropper bottle 
‘of ALKALOL 








Try it personally in treating colds 


ALKALOL affords an advantage over many products offered 
to the profession for it may readily be tried personally in the 
nose and throat. 

ALKALOL differs radically in its action from most solutions. 
Many so-called germ-killing antiseptics often irritate, excite and 
cause depletion of the cells. ALKALOL, owing to its physiologic 
balance, feeds and stimulates the cells through absorption thezeby 
building resistance to infection. It leaves delicate membrane 
cleansed, soothed, and strengthened. For these reasons, it is the 
ideal pus and mucus solvent for it builds as it cleans. 


Your patients will like ALKALOL, 
too. Its pleasant, clean aroma, sense of 
comfort, and soothing qualities are so 
pronounced as to actually encourage 
use. 


Physicians and specialists have pre- 
scribed ALKALOL for more than 30 
years in the treatment and prevention 
of colds, and in treating the eye, ear, 
nose, throat, bladder, vagina, rectum, 
and various irritated or inflammatory 
conditions. Drop a card for the new eye 
dropper bottle today. 


The ALKALOL CO. 
TAUNTON, MASS. 
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baggage regulations, etc., all of which 
will greatly add to your peace of mind 
when you go traveling abroad. A card 
or letter addressed to the North German 
Lloyd (ME 3-34), 57 Broadway, New 
York, N. Y. will bring you your copy 
of the booklet. 


WHAT YOU SEE FROM THE TRAIN 
IN NORWAY: This illustrated, 32-page 
booklet tells in readable fashion how to 
get the utmost pleasure and profit from 
a tour of the Land of the Midnight Sun. 
It makes no pretense at being a full, 
comprehensive guide to everything that 
may be enjoyed along the lines of the 
Norwegian Government Railway, but it 
is a handy guidebook which will give 
you a considerable amount of informa- 
tion about the railways of Norway and 
the vurious cities and districts served by 
them. For your copy, write the Nor- 
wegian Government Railways (ME 3-34), 
115 Broad St., New York, N. Y. 


Which Way 


Education ? 


[Continued from page 53] 


the medical field is rapidly becom- 
ing saturated, if it is not already 
so, as some seriously believe. 
Views expressed last month by 
speakers at the Annual Congress 
on Medical Education, Licensure, 
and Hospitals would certainly 
seem to bear out this conclusion. 
For example, according to 
Father A. M. Schwitalla, of St. 
Louis, president of the Catholic 
Hospital Association of America, 
16,000 applied during 1932 for 
admission to the medical schools 
of the United States and Canada. 
Of these 6,200 were accepted, de- 
spite the fact that the ranks of 
the profession are reduced, by 
death and retirement, to the ex- 
tent of less than 3,000 each year. 


What becomes of the 10,000 
who, on this basis, are rejected? 
It appears that a considerable 
number of them go to foreign 
medical schools, to return a few 
pours later bearing important- 
ooking diplomas and demanding 
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admission to our overcrowded 
ranks. 

In 1931-1932 there were 1,482 
such students: 308 in Canada; 
257 in Scotland; 214 in Switzer- 
land; 188 in Austria; 183 in Ger- 
many; and 155 in Italy; with 177 
divided among the other coun- 
tries, including one each in 
Czechoslovakia, Japan, Mexico, 
Poland, and the Union of South 
Africa. 

The glut of physicians is espec- 
ially keenly felt in the larger 
centers of population, where too 
many remain in the hope (usually 
unrealized) of attaining fame or 
fortune, or both. There are, how- 
ever, a good many who agree 
with President Robert G. Sproul, 
of the University of California, 
that, if our doctors were so dis- 
tributed that all who need medi- 
cal service could receive it, we 


Twenty-four sunlit hours each day, 
clear bracing air laden with pine and 
balsam.... ai — ~— 
ing.... plenty of good food. . . . fine 
fret ti i by the long sunlight 
«...fegular eight hours sound sleep. __ 
Sig: Remain at least three weeks or until 
in perfect condition. Where? 


SWEDEN 

Only eight delightful days from New 
York in the Swedish American Liners— 
quick service from England by water and 
air, fast trains and air liners from London, 
Paris and Berlin. 

Sweden is loved by those who have been 
there. Enjoy this summer in Sweden where 
the dollar has not depreciated in value. 

To serve the increasing American 
ee - senate we have 
pre, , Com- 
plete in Sod death tacuting all 


Scandinavian countries. 





Your travel agent or we will 
be glad to send you our new 


**Lands of Sunlit Nights”’ 
SWEDISH TRAVEL 


INFORMATION BUREAU 
551 FIFTH AVENUE _Dept. M.E. 


NEW YORK 
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McKEsSOn's 


COPPER-IRON COMPOUND 


(LIQUID OR TABLETS) 
for the treatment of 


ANEMIAS 


ORGANIC SALTS OF COPPER AND 
IRON IN PROTEID COMBINATION 


similar to those occurring in the human liver 
NON-TOXIC NON-ASTRINGENT 
NON-CONSTIPATING 
* 


Since this announcement appeared over a year ago, a large number of addi- 
tional case histories have accumulated, showing that McKesson’s Copper- 
Iron Compound (Liquid or Tablets) is effective in conditions where a blood 
regenerative is indicated. 

The Organic Salts as combined in McKesson’s Copper-Iron Compound 
are easily absorbed—effectiveness is in proportion to amount absorbed 
without regard to the amount administered. 

Inorganic Salts are difficult of absorption and, while formerly mass doses 
were administered to obtain therapeutic value of the inorganic Copper and 


Iron Salts, this is no longer necessary with McKesson’s Copper-Iron Com- 
pound. 


McKESSON & ROBBINS 


INCORPORATED 
NEW YORK BRIDGEPORT MONTREAL 


USE COUPON for sample of McKesson’s Copper- 
Iron Compound and booklet “The Role of Coppe> 
and Iron in Blood Regeneration” with new sum- 
mary of case histories showing results obtained 
from use of MeKesson’s Copper-Iron Comp d. 








McKESSON & ROBBINS, Inc. ME-3 
sy Bridgeport, Conn. 
Gentlemen: Please mail me sample of McKesson’s 
Copper-Iron Compound. 


Please print name or send letterhead to avoid mis- 
takes. 
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might find that we would need 
more of them, rather than less. 

It-is beginning to be realized 
today that character, personality, 
energy, and enthusiasm are just 
as important factors for success 
in medical practice as is the in- 
tellectual ability to pass examina- 
tions—perhaps more so. But how 
can we formulate mass standards 
of eligibility on this basis, and 
who will apply them? Personal 
associations and fat purses are 
potent arguments! 

As to the requisite qualifica- 
tions for a license to practice 
medicine, Dr. Schwitalla feels 
that the members of our state 
licensing boards should be men 
of the highest class and capa- 
bility (they are not always so 
now). Dr. Sproul thinks that the 
standards for admission to medi- 
cal schools should be stricter. 
Dr. E. P. Lyon, of Minneapolis, 
says that the public mind must 
be disabused of the erroneous 
idea that everyone has a right to 
those things (such as a medical 
education) for which the public 
pays more than half. 

Dr. John R. Neal, of Spring- 
field, Ill., declares that, even in 
states which reciprocate on medi- 
eal licenses, a clinical examina- 
tion should be given, and that 
while a national examining board 
is a good thing, the licensing of 
physicians should remain in the 
hands of the states. 

Dr. Dean Lewis of Baltimore 
opines that the economic morass 
in which we are now floundering 
has done more to re-establish the 
status of the general practitioner 
than has all the altruistic verbi- 
age of the past decade. Talk in 
the lobby during last month’s 
Congress amplified this opinion to 
the effect that the American med- 
ical profession today consists al- 
most exclusively of general prac- 
titioners. 

Many of the hitherto exclusive 
specialists are treating any sort 
of patients they can get and even 
visiting patients in their homes! 
There was a tale, too, about a 
gynecologist who was doing ton- 
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A More Scientific Method of 


Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 
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Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information, 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 3 
180 North Michigan Avenue, Chicago, Illinois. 


Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
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sillectomies in the back office! 


Dr. James B. Herrick of Chi- 
cago does not like the term, 
“general practitioner,” because it 
connotes a type of medical man 
which is in process of going the 
way of the auk and the dodo, and 
will be satisfactorily replaced by 
the family medical adviser—a 
man of character, energy, innate 
personality, deep knowledge of 
medicine, surgery, and preventive 
medicine. He will be able to han- 
dle most of his patients by him- 
self, but will know his limitations 
and realize when and whom to 
call when he is out of his depth. 
He will practice the art of medi- 
cine, learned from that best of 
all textbooks, the patient—alive 
or dead. 

Dr. Nathan B. Van Etten of 
New York emphasizes the impor- 
tance of having physicians con- 
trol medical education, hospitals, 
clinics, and conditions of prac- 
tice. This sounds reasonable when 
one realizes what meager results 
(for the medical man) have ac- 
crued from the present, largely 
non-medical, control of these mat- 
ters. 

A tidy little squabble developed 
at the Congress between Dr. 
Henry Houghton, director of the 
University of Chicago Clinic, who 
told how nice they are, and Dr. 
Austin A. Hayden, president of 
the Chicago Medical Society, who 
raised the rarely-heard voice of 
a private practitioner in that 
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august assemblage and told how 
Dr. Houghton’s clinics are com- 
peting with their own graduates 
and nearly ruining the physicians 
on Chicago’s South Side. 

Dean Cutter, of Northwestern 
University Medical School, added 
a few well-chosen words about 
how they conduct clinics and de- 
clared that great endowed insti- 
tutions tend to subvert the out- 
look of the students who attend 
them. 

There was evidenced at the 
Congress a good deal of interest 
about what would be done regard- 
ing the status of specialists; but 
these discussions were not carried 
out in the open meetings and offi- 
cial statements are not available. 
Various conversations in the lob- 
bies, however, lead me to believe 
that what follows is substantially 
correct in its general import, 
though it may be inexact in some 
details: 


It seems that the ophthalmolo- 
gists, otorhinolaryngologists, der- 
matologists, obstetricians and 
gynecologists already have socie- 
ties which pass, more or less un- 
officially, upon the qualifications 
of those who aspire to practice 
these specialties. Plans are on 
foot to develop similar societies 
with similar functions in regard 
to pediatrics, roentgenology, or- 
thopedics, and perhaps some other 
specialties. 

The big new idea which seems 
to be germinating has to do with 
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SEED, SOIL and SUNSHINE 
Start the job of making Gerber products 


“BETTER for BABY!” 


With scrupulous care the best of seeds 
are selected. They’re planted in the 
rich, fertile soil of sunny Michigan 
fields. The soil is further enriched 
with the necessary minerals and other 
elements for proper development of 
the plants. Through every stage of 
germination and growth they’re culti- 
vated and tended with strictest care. 
Then, at the precise moment of their 
ripe perfection they’re harvested and 
rushed in covered trucks to Gerber 
plants. Processing begins at 
just the right stage of per- 
fection. 
Crisp, ripe, freshest of 
R vegetables are 
the only kind 


Gerber's 





that go into Gerber products. That’s 
one important reason why so many 
mothers and doctors agree that 
Gerber’s are “Better for Baby.” 

In fact, only vegetables grown and 
picked in one’s own garden and served 
immediately can possibly be as fresh 
as those used in Gerber’s. But home 
preparation lacks, of course, the spec- 
ially designed equipment that pre- 
serves natural vitamin and mineral- 
salt values during the Gerber scien- 
tific cooking and strain- 
ing processes. 

Protection at the 
source is just one of the 
steps in the Gerber pro- 
cess which enable us to 
say that no baby can be 
served better foods than 
Gerber’s Strained Vege- 
tables and Cereal. 
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a joint board, composed of one 
representative from each of the 
specialistic societies; one from 
the Federation of State Medical 
Examining Boards; one from the 
Association of American Medical 
Colleges; and one from the Coun- 
cil on Medical Education of the 
A.M.A. The last-named group is 
withholding its approval of the 
project, for reasons which each 
may imagine for himself. 

This joint board would be mere- 
ly a clearing house for credentials 
of would-be specialists. Such men 
would be examined as to their 
professional fitness by their re- 
spective societies and certified to 
the board, whose action, if favor- 
able, would result in the candi- 
dates being listed, officially, un- 
der their various specialties, in 
the A.M.A. Directory. At present, 
such listings in that ponderous 
tome are based upon each physi- 
cian’s own estimate of his spe- 
cialistic status. 

Of course this joint board has 
no legal existence at present, be- 
ing merely in process of organi- 
zation, but it sounds as if it might 
hold possibilities of one sort and 
another, provided the powers per- 
mit it to function. 

A year ago the Council of the 
American Hospital Association 
and its trustees gave their ap- 
proval to certain plans for volun- 
tary hospital insurance and group 
hospitalization. These ideas seem 
to be spreading and gaining ac- 
ceptance here and there. The 
claim is made that the plan is 
now in operation in thirty cities, 
located in twenty-one states. 
What the outcome will be for the 
rank and file of physicians, no- 
body knows. 

The whole 


medical cosmos 
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(along with everything else) is 
in a state of flux, as it has, per- 
haps, never been before. It is 
exciting—and somewhat appall- 
ing—to watch what is going on. 

Undoubtedly, the soundest word 
of warning so far expressed is 
that every physician should clar- 
ify his ideas as much as he is 
able and express them with 
freedom and zeal. Every other 
interest seems to be intensely and 
persistently vocal; why not the 
medical man also? 

And, again, why not get to- 
gether, in smaller or larger 
groups, and really do something 
coordinated and, if .possible, sen- 
sible, about conditions which are 
being forced upon the general 
profession by outsiders or by 
those who appear to be more in- 
terested in personal prestige or 
academic notions than in the gen- 
eral welfare? 

Certain groups of physicians 
have already organized to get re- 
sults. Others are following suit. 

Direction-posts are not lacking! 


A Nation 
Without Doctors 


[Continued from page 32] 


fering medical care through 
clinics which they had established. 
For a matter of two dollars a 
month a member was entitled to 
full medical attendance, including 
operations and after-treatments. 

“Thousands of persons through- 
out Cuba jumped at the bargain, 
and for the next few years the 
Spanish Regional Societies, as 
they were called, competed with 
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independent physicians who were 
forced to cut fees in order to bat- 
tle for existence. 

“During this state of affairs the 
National Medical Federation of 
Cuba was organized, and an open 
war was declared on the regional 
societies. Doctors belonging to the 
federation banded themselves into 
groups of from three to a dozen 
and established ‘mutual’ clinics, 
putting themselves in direct com- 
petition with the Spanish bene- 
ficiary bodies. However, physi- 
cians who chose to remain inde- 
pendent found themselves caught 
between the two forces. 

“Tt was a survival of the fittest. 


“The federation swore that un- 
til the Spanish societies were 
abolished every method possible 
would be used to divert business 
from their clinics. The Spanish 
societies in turn put up a battle, 
though their position was slightly 
weakened. q 

“Independent physicians mean- 





while found it increasingly diffi- 
cult to find patients. 

“The leaders of the federation 
played their ace when Dr. Ramon 
Grau San Martin, himself a mem- 
ber of the federation, was sud- 
denly swept into the presidency 
to head a revolutionary govern- 
ment. They lost no time in pre- 
senting their case to the new 
president. Before many weeks 
had passed Dr. Grau San Martin 
signed a decree compelling all 
practicing physicians in Cuba to 
join the federation, or the ‘Na- 
tional Medical College,’ as they 
renamed it. 

“This decree radically changed 
the outlook of the local profes- 
sion. 

“First, with all doctors forced 
to belong to the Medical College, 
those who refused were outlawed 
from the profession. Secondly, 
those who refused to join were 
mostly physicians on the staffs of 
the long-fought Spanish Regional 
Clinics. So, with the members of 
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independent physicians who were 
forced to cut fees in order to bat- 
tle for existence. 

“During this state of affairs the 
National Medical Federation of 
Cuba was organized, and an open 
war was declared on the regional 
societies. Doctors belonging to the 
federation banded themselves into 
groups of from three to a dozen 
and established ‘mutual’ clinics, 
putting themselves in direct com- 
petition with the Spanish bene- 
ficiary bodies. However, physi- 
cians who chose to remain inde- 
pendent found themselves caught 
between the two forces. 

“Tt was a survival of the fittest. 

“The federation swore that un- 
til the Spanish societies were 
abolished every method possible 
would be used to divert business 
from their clinics. The Spanish 
societies in turn put up a battle, 
though their position was slightly 
weakened. yf 

“Independent physicians mean- 
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while found it increasingly diffi- 
cult to find patients. 

“The leaders of the federation 
played their ace when Dr. Ramon 
Grau San Martin, himself a mem- 
ber of the federation, was sud- 
denly swept into the presidency 
to head a revolutionary govern- 
ment. They lost no time in pre- 
senting their case to the new 
president. Before many weeks 
had passed Dr. Grau San Martin 
signed a decree compelling all 
practicing physicians in Cuba to 
join the federation, or the ‘Na- 
tional Medical College,’ as they 
renamed it. 

“This decree radically changed 
the outlook of the local profes- 
sion. 

“First, with all doctors forced 
to belong to the Medical College, 
those who refused were outlawed 
from the profession. Secondly, 
those who refused to join were 
mostly physicians on the staffs of 
the long-fought Spanish Regional 
Clinics. So, with the members of 
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the Medical College in the driv- 
er’s seat, the Spanish Clinics were 
forced to close down. 

“As Dr. Grau San Martin con- 
tinued. .in power. the. influence of 
the medical college grew. But 
with-his sudden resignation from 
the presidency in the middle of 
January, and the ascension of 
Colonel Carlos Mendieta, the lead- 
ers of the college were faced with 
the loss of all the ground which 
they had gained. It was this sit- 
uation, I believe, which led to the 
sad medical strike—a_ strike 
which virtually paralyzed the pro- 
fession for four and a half days. 

“If you remember, everyone in 
Cuba at that time appeared to be 
in a striking mood, agitated con- 
stantly by leftists and frequently 
by communists. I was never noti- 
fied directly of the medical strike, 
although I was a member of the 
Medical College. Nevertheless, 
the movement had not proceeded 
far until I felt it directly. 

“Revolution-like, it spread rap- 
idly throughout the island. All 
clinics and hospitals were ordered 
closed; all pharmacies suddenly 
stood padlocked; threats were 
rife; and practicing physicians, 
for the most part, remained at 
home. 

“During the various periods of 
revolution which have followed 
the fall of Machado, I have had to 
face mobs and _bullet-swept 
streets in order to carry on my 
practice. All the same, in the 
face of the sinister threats which 
accompanied the medical strike, 
I am frank to admit that many 
days I was uneasy and many 
nights I could not sleep. 

“At the height of the strike 
more than 25,000 persons affili- 
ated with the Medical College 
ceased work. You can perhaps 
imagine the human suffering 
which this caused.” 


During the four and a half days 
of the medical strike patients 
were summarily ousted from hos- 
pitals and clinics; babies came in- 
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to the world on trolley cars, 
buses, and street corners; sur- 
gical operations were postponed; 
prescriptions were pigeon-holed. 
Some of the wounded are said to 
have bled to death, and for lack 
of medical certificates more than 
100 bodies were refused burial 
and allowed to rot in the city 
morgue. 

Medical strikes have now been 
outlawed by the Cuban govern- 
ment but the black picture de- 
scribed is none the less clearly 
imprinted upon the minds of those 
who witnessed it. In fact, coupled 
with other slightly less hearten- 
ing pictures of revolutionary 
days, the medical strike is bound 
to remain fixed for many years 
in the memory gallery of those 
who practice medicine in Cuba. 


Middlemen 
Not Allowed! 


[Continued from page 15] 
moves from patients, or from 
those financially responsible for 
them, the burden of a hospital bill 
improves the chances of the at- 
tending physicians’ being remu- 
nerated for their services. 

However, to fall in line with 
plans that have been lay-conceived 
and, to a considerable extent, lay- 
managed and lay-controlled, is 
one thing. But for organized 
medicine to dispense with the 
equivalent of a middleman and, 
on its own initiative, to go direct- 
ly tv the consumer of medical 
services with “service bureaus” 
furnishing care to large groups 
of persons under annual payment 
agreements is quite another thing. 

Yet that is just what the medi- 
cal societies have been doing in 
certain communities in the Pacific 
Northwest, where the whole pop- 
ulation prides itself upon its pro- 
gressiveness. 

Medical societies in other parts 
of the country, it is true, have 
been giving attention to the idea 
of sickness insurance adminis- 
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Ban tendency to overeat, over- 
indulge and underexercise during 
Winter is no doubt responsible for a 
seasonal increase of digestive troub- 
les. Patients who complain of in- 
digestion with sour stomach, “acid 
mouth” and other familiar symptoms, 
demand quick relief. 


In association with your corrective 
regimen, may we suggest the use of 
the balanced, antacid-digestant, 
BiSoDoL to give quick, safe relief. 


The combined action of magnesium 
carbonate with sodium bicarbonate 
and bismuth subnitrate affords quick 
neutralization of excess acid without 
tending to set up an alkalosis. Anti- 
flatulents and flavorings provide 
additional aid in combating acid 
indigestion. 


BiSoDoL 


in Common Colds 


When you wish to build “alkali re- 
sistance,” the balanced formula of 
BiSoDoL enables you to give massive 
doses at frequent intervals. 
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tered by groups of physicians, but 
for the most part the matter 
seems not to have gone beyond 
the talk-and-print, or theory, 
stage. 

The Northwest, however, has 
emerged into action. Within the 
past few years several large 
groups of physicians in Washing- 
ton and Oregon have offered their 
services to employed persons 
through annua! agreements. Free 
choice of doctor from among par- 
ticipating groups of from 30 to 
300 physicians is provided for. 
And a complete service is offered, 
covering medical, hospital, and 
nursing care both for injuries 
covered by Workmen’s Compensa- 
tion Acts and for ordinary sick- 
ness not connected with employ- 
ment. 

In Washington the state medi- 
cal society is sponsoring the 
movement, administered through 
special bureaus established by the 
local county medical societies. 
Each medical service bureau is 
authorized to make agreements to 
provide designated medical care 
to groups of employed persons. 
This includes medical services and 
hospital and nursing care. 

On a recent trip to the North- 
west I had an opportunity of 
studying at first hand the set-up 
and operation of four of these 
“medical service bureaus.” Those 
I visited were located in Portland, 
Oregon, and in Tacoma, Yakima, 
and Seattle, Washington. 

In each instance the bureau is 
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a non-profit corporation, directed 
by a board of trustees, designated 
in Washington by the county med- 


ical society. The administrative 
problems of the organization are 
turned over to a group of di- 
rectors selected by the trustees. 
To supervise the professional 
service rendered, a physician is 
appointed as medical director. A 
combination business-manager 
and sales-director is chosen to run 
the office and establish agree- 
ments with employers and em- 
ployed groups. 

The original working capital 
comes from the initial member- 
ship fees of the physicians. Each 
fee represents the purchase price 
of one share of stock in the bu- 
reau. Dependent on the other 
sources of funds which may be 
available in the community, these 
membership fees range from as 
little as $5 to as much as $100. 

Each participating physician 
enters into an agreement with 
the bureau by which he authorizes 
the organization to offer his serv- 
ices to employed groups, agreeing 
to accept payment for services on 
the basis of a given fee schedule, 
such services to be paid for either 
in full or on a _ proportionate 
basis. 

At Tacoma the Pierce County 
Industrial Medical Bureau, or- 
ganized several years ago, is 
operated by the Pierce County 
Medical Society. During the fall 
of 1933, it had 2,500 subscribers, 
with approximately 100 partici- 
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Proper Mechanical Treatment 


for WEAKENED 


METATARSAL 


The two predominating symptoms of 
Weakened Metatarsal Arch are Metatar- 
salgia and Callouses on the sole over the 
Metatarsal region. This condition is easily 
recognized by the depression of the Trans- 
verse Arch anteriorly or at the base of the 
Metatarsal bones. 


The dome-like arching is obliterated and 
painful callosities or corns form over the 
depressed Metatarsal heads. The foot broad- 
ens, the toes become dorsal flexed. Bunions 
appear at the First and Fifth Metatarso- 
Phalangeal articulations. Digital nerves 
become impinged and severe cramp-like 
pains are experienced through the toes. 


‘This is known as Morton’s Toe. These con- 


ditions are quickly relieved and the cause 
effectively corrected with 
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pating physicians. The Yakima 
County Medical Bureau offers the 
services of 30 members of the 
county society to its more than 
2,000 subscribers. 

Formed in February 1933, the 
Multnomah Industrial Health As- 
sociation of Portland serves 1,200 
subscribers through 168 partici- 
pating physicians. An even more 
recent plan, the King County 
Medical Service Bureau in 
Seattle, established late in the 
summer of 1933, has enrolled 7,- 
500 employed persons to whom it 
offers free choice from among 
more than 300 practitioners. 


Similar to each other basically, 
these four plans of course have 
their individual features. Port- 
land, for instance, limits member- 
ship to those whose incomes do 
not exceed $1,800 per year. The 
Seattle plan specifies that em- 
ployees may be enrolled in mini- 
mum groups of six. 

The rate of monthly or annual 
payments varies with the indi- 
vidual plan, and with the scope of 
benefits offered. The usual 
charge to subscribers runs from 
$1 to $2 per month. Services 
offered vary from full coverage 
to the care of acute conditions 
only. 

At the time of sickness the pa- 
tient may, for general services, 
choose any physician on the list 
of participating practitioners. He 
is under the exclusive care of the 
physician whom he first consults. 
In emergency cases naturally, 
any physician on the list is eligi- 
ble to handle the service tem- 
porarily. 

The bureau is responsible for 
determining the identity of a sub- 
scriber applying for service. No 
special certification is required 
for proceeding with treatment, 
except that a practitioner is ex- 
pected to report to the bureau im- 
mediately when a patient applies 
for treatment, and when the treat- 
ment has been completed. 

The attending physician sub- 
mits vouchers and statements of 
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And what Mother thinks is bad dis- 
ition in her baby—may well be a 
ad taste in Mr. Popondropulas’ 
green goods! 

That is why many doctors suggest 
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strained vegetables. They know Clapp’s 
is consistently high jin flavor. Tor 
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finest selected vegetables and fruits, 
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picked at the peak of flavor. Then pre- 
pared scientifically to retain the maxi- 
mum of goodness that Nature put in- 
to them. That is why many babies’ 
“dispositions” take a turn for the better 
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the cost of the medical services 
rendered for each individual case, 
summarizing them in a monthly 
statement submitted to the bu- 
reau. This statement is studied 
by a medical audit committee 
which determines, within limits, 
the suitability of the treatment 
given. 

Services of a specialist can be 
had only upon the recommenda- 
tion of the general practitioner 
first consulted by the patient. In 
most instances attention by spe- 
cialists and certain types of X-ray 
examination and treatment are 
handled on a consultation basis. 

It is worth noting that in both 
these states, Washington and 
Oregon, the medical service bu- 
reaus operating under county 
medical societies have been de- 
veloped against a background of 
“contract practice” for industrial 
accidents and ordinary illness. 
Therefore, medical service agrée- 
ments are drawn between the em- 
ployer and the bureau. 


Under the Workmen’s Compen- 
sation laws, agreements may be 
financed either by the employer 
paying the sum to the state, which 
in turn remunerates physicians 
and hospitals according to an es- 
tablished fee schedule, or through 
contracts with hospitals or doc- 
tors. Both states permit em- 
ployers to make payroll deduc- 
tions for general medical services 
to employees, provided a certain 
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proportion of the employees agree 
to the plan. 
om 


_ Up until recently, most health 
insurance contracts in the United 
States have been made with hos- 
pital associations serving as mid- 
dlemen or brokers. These agree- 
ments frequently involve large 
numbers of workers. Employees 
under contract with any one or- 
ganization range in number from 
several thousand upward, one 
group being reputed to have had 
in 1930 approximately 60,000 sub- 
scribers. 4 

It is but natural that the di- 
rectors of the comparatively new 
medical service bureaus, all of 
them physicians, should secure the 
services of lay managers already 
thoroughly familiar with the 
problems of voluntary health in- 
surance and the certification of 
cases for payment from a central 
fund. The promotion of annual 
service agreements is handled 
through salaried sales forces. In 
Seattle and Portland the manage- 
ment and sales activities are su- 
pervised by former government. 
employees who have had to do 
with the administration of the 
Workmen’s Compensation or Med- 
ical Aid laws in Washington and 
Oregon. 

Any member of the county med- 
ical society may participate in the 
activities of his local bureau. 
Seattle’s organization stipulates 
that all other previously held an- 
nual medical service agreements 
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shall be relinquished. Company 
physicians for railroads, mines, or 
lumber camps are exempted from 
this ruling. 

Incidentally, “bureau doctors” 
agree not only to serve subscribers 
to the plan, but also to treat bona 
fide charity cases referred to 
them by bureau officers. 


One bureau plans to provide 
medical care to subscribers’ fami- 
lies and to individual employees 
who are not members of eligible 
groups. Another is considering 
separating hospital benefits from 
medical service benefits, this idea 
growing out of the active interest 
shown by hospital trustees and 
administrators in group payment 
plans for hospital care, as of- 
ficially sponsored by the American 
Hospital Association. 

The taking over of responsi- 
bility for hospital benefits by hos- 
pital or civic groups would, of 
course, help rather than hinder 
the development by county medi- 
cal societies of group payment 
plans for physicians’ services. 

As operated at present, these 
medical service bureaus of the 
Pacific Northwest have fee sched- 
ules representing costs somewhat 
above the expenditures incurred 
by hospital associations and 
clinics. 

This is to be accounted for part- 
ly because of the fact that they 
have peen anxious to accumulate 
a cash reserve to be drawn upon 
for later distribution. Conse- 
quently, thus far, all services 
rendered by their participating 
physicians have not been paid for 
at par by the bureaus. 

Doctors, hospitals, nurses, and 
druggists are supposed to be paid 
according to a fee schedule sim- 
ilar to that established for serv- 
ices rendered under the state com- 
pensation laws. However, hos- 
pitals, nurses, and druggists are 
paid first. Full payment is not 
guaranteed to the doctors—theirs 
is the remainder. Whether they 
are paid in full for their services 
or on a vroportionate basis de- 
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pends upon the available surplus 
after the others have been com- 
pensated. 

Participating physicians, hav- 
ing agreed to accept such propor- 
tionate payments in full, are not 
allowed to collect additional 
amounts from subscribers. 

Nevertheless, in each of these 
communities more than half the 
local medical profession are par- 
ticipating. They feel that the 
non-profit organization will in the 
long run make possible at lower 
cost a higher quality of service 
than the individual “contract doc- 
tors” can provide. 

Because the plan keeps the pa- 
tient under the supervision of the 
physician of his choice and main- 
tains undisturbed the relationship 
between the doctor and the sub- 
scriber’s family, local members of 
the profession declare themselves 
satisfied with the general ar- 
rangement, even though payments 
are not always forthcoming strict- 
ly according to the fee schedule. 

Steadily the number of sub- 
scribers to these plans is increas- 
ing in each of the localities where 
they are being operated. New 
enrollments of employees are 
made under existing employer-bu- 
reau agreements, and additional 
agreements are entered into with 
other employed groups. 


And so, if the Pacific North- 
west is any criterion, that “bold, 
persistent experimentation,” so 
characteristic of our national 
policy today, can truly be said to 
have invaded the sphere of medi- 
cine. 

For the Washington and Ore- 
gon plans differ from all similar 
projects in an especially signfi- 
cant respect: They are physician- 
owned and physician-controlled. 

The growing demand of the 
public that it be provided with 
adequate medical service on terms 
it can afford is being met by 
prompt action. 

And it is action inspired by 
— rather than by lay leader- 
ship! 
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SARAKA contains a small amount of cortex frangula and 
acts as a stimulus to the intestines. The combination of 
the swelling power and this stimulus results in bulk 
plus motility so necessary for the production of a 
physiological action of the bowels. Ask for your sample. 


SARAKA is made in the United States by 


SCHERING CORPORATION 7°" 


COPYRIGHT, 1934, BY SCHERING CORP.. N.Y. 






TRADE MARKS REG. U. S. PAT. OFF® 















SAMPLES OF OANDA OINTMENT: 
This product is described as a healing 
and anesthetic ointment, containing Oleo- 
thesin in a base of animal and vegetable 
oil. For literature and samples, address 
a card or letter to the Oleothesin Co., 
Inc. (ME 3-34), 68-70 E. Utica St., 
Buffalo N. Y. 

e 


REPRINTS ON THE TREATMENT 
OF ARTHRITIS: Physicians are offered 
reprints of four articles having to do 
with arthritis and its treatment through 
the use of colloidal sulphur: Disturbed 
Sulphur Metabolism, a Factor in Chronic 
Arthritis abstracted from the British 
Medical Journal, October 3, 1925; Results 
of Treatment of Chronic Arthritis and 
Rheumatoid Conditions With Colloidal 
Sulphur, reprinted from the Journal of 
Bone and Joint Surgery, January, 1934; 
The Cystine Content of the Finger Nails- 
in Arthritis, from the same source; and 
The Use of Colloidal Sulphur in the 
Treatment of Arthritis, from the same 
journal, January, 1938. For your copies 
address the Doak Company (ME 3-34), 
2132 E. 9th Street, Cleveland, Ohio. 


BRULE PULLMAN SYRINGE KIT: 
Literature describing this fountain syr- 
inge outfit stresses the point that it is 
an accessory which 400 physicians helped 
to design. While having a full two-quart 
capacity, it is so small that it can be 
slipped into a coat pocket. In the doc- 
tor’s bag, it occupies very little room, 
and is not subject to damage by loose 
instruments. Write Brule & Company, 
Inc. (ME 3-34), 87 South High S&St., 
Akron, Ohio. 


OXYGEN THERAPY APPARATUS 
AND EMERGENCY RENTAL SERVICE: 
Here is a neat little booklet which is, 
in effect, a combination manual and 
catalog. The pages are so arranged that 
it serves as a reference booklet in which 
one may see at a glance the proper 
equipment to be used (and the terms on 
which they may be purchased or rented) 
in the various cases calling for the use 
of oxygen therapy apparatus. Address the 
sn Chemical and Manufacturing Co. 

ME 3-34), 1177 Marquette St., N.E., 
Gleveland, Ohio. 


COVERED WAGON TRAILERS: This 
folder describes most attractively the 
particular advantages of this light- 
weight, compact unit, built for comfort- 
able travel and living. Full specifications 


Literature (97g 
& Samples ; 
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are given, and several photographs con- 
vey a very fair idea not only of the out- 
side appearance, but of the interior in 
use as living room, room, kitchen, 
and dining room. Address the Covered 
Wagon (ME we” 14600 E. Jefferson 
Ave., Detroit 
e 


ORTHALETIC PLASTER: Here is an 
illustrated, attractively printed booklet 
describing what is said to be the first 
adequate plaster especially designed for 
orthopedic and athletic strapping. By 
photographs and special notes it demon- 
strates to the reader the proper way to 
treat various injuries calling for strap- 
ping. For a copy, write the Bay Com- 
pany (ME 3-34), Bridgeport, Conn. 

2 

GUIDES TO HEALTH AND COM- 
FORT: Here is a 15-page booklet con- 
taining interesting information about 
hygrometers and humidiguides, i 
ments to be used in securing proper air 
conditioning. Literature is available from 
the Taylor Instrument Companies (ME 
3-84), Rochester, N. Y. 

e 


CORRECT STERILIZATION: This 15- 
page booklet describes through the use of 
both pictures and text a working tech- 
nique for safe sterilization, said to be 
practical for the use of physicians and 
surgeons in their offices and clinics. A 
postcard or letter to the Wilmot Castle 
Company (ME 3-34), Rochester, N. Y. 
will bring you a copy. 

* 


NEW GEM BONE CONDUCTION 
HEARING AID: The latest development 
in hearing devices using the bone con- 
ducting principle is set forth in this 
literature which claims for the new in- 
strument that it is light-weight, incon- 
spicuous, and efficient, with amplified 
power and clear tone. Write the Gem 
Ear Phone Co., Inc. ~~ 3-34) 47 West 
34th St., New York, > ee 


TRICHOMONAS VAGINALIS: Litera- 
ture on the control and elimination of 
this troublesome and persistent condition 
through the use of the new product 
known as Trichomonicide is available to 
physicians by addressing William H. 
Rorer, Inc. (ME ” gue 265 South 4th 
St., Philadelphia, Pa 


SU-COL: The indications for and the 
therapeutic effect of a physiologically 
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turn LOBELIN 


NGELHEIM 


Life's greatest crisis sometimes occurs at its 
very beginning. Lack of coordination of the 
j vital centers is a serious matter. Depression 
i of the respiratory center frequently endangers 
) life in the newborn. 


ALPHA-LOBELIN 


Directly stimulates the center of respiration 
and should be in the delivery room of every 
hospital and in the bag of every physician 
doing obstetrics. 























For intravenous and intramuscular injection. 
ERNST BISCHOFF COMPANY 


INCORPORATED 
135 HUDSON STREET, NEW YORK, N.Y. 


tne ite 
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active colloidal sulphur bath are set forth 


in this leaflet. Su-col is said to be 
particularly valuable in securing relaxa- 
tion and rapid relief from the pain or 
itching which the arthritic or rheumatic 
is likely to experience. Address the Drug 
Products Co. (ME 3-34), 26-32 Skillman 
Ave., Long Island City, N. Y. 
e 

UNDERWOOD SUGGESTS A PRE- 
SCRIPTION: For the otherwise up-to- 
date office where the old-fashioned 
laborious method of writing bills, formu- 
lae, correspondence, and prescriptions by 
pen is still in vogue, this leaflet suggests 
the use of the typewriter. And for a 
quieter office, where a typewriter is to 
be used, it urges the noiseless portable, 
equipped with a medical keyboard. For 
literature address the Underwood Elliott 
Fisher Company (ME 3-34), 342 Madison 
Ave., New York, N. Y. 

* 


ABBOTT’S BREWER’S YEAST TAB- 
LETS: According to this folder the 
product named, thanks to its content of 
vitamins B and G, is of medicinal value 
for stimulating the appetite and growth, 
for supporting intestinal functions, for 
its beneficial effects on lactation, and 
for the prophylactic treatment of con- 
ditions arising from dietary deficiency of 
these vitamins. Write the Ab Lab- 
oratories (ME 3-34), North Chicago, IIl. 

e 

HYLAC—A MODIFIER OF COW’S 
MILK FOR INFANTS: A large, elabo- 
rately illustrated booklet discusses the 
comparative value of this new milk 

jifier. Copies may be obtained from 
Nestle’s Milk Products, Inc. (ME 3-34), 
2 Lafayette St., New York, N. Y. 


* 

SAMPLES OF TITRO DIETETIC 
SALT: For patients confined to a salt- 
free or salt restricted diet, here is a 
seasoning that should assure palatable 
foods. A combination of sodium, cal- 
cium, potassium, and magnesium salts, 
it is said to taste just like table salt. 
Several abstracts discussing it may be 
obtained from the Nordmark Chemical 
Works, Inc. (ME 3-34), 66 Leonard 
Street, New York, N. Y. 

2 

MILK IRRADIATION: Literature giv- 
ing full information and scientific data 
on the subject of milk irradiation, a 
comparatively new process available 
through licensed dairies by the use of 
C.P. milk irradiators, Ag be obtained 

addressing a request the Creamery 
Package Mfg. Co. (ME *3.34), 12438 W. 
Washington Blvd., Chicago, 1. 
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OLEOTHESIN 





the proven, safe, certain 


TOPICAL 
ANESTHETIC 


PRICE NOW 
$1.25 per oz. 














A price you can afford to pay; a price at 
which you can afford to give every patient 
the d comfort induced by its use. 
More and more pavelctass are gly learn- 
ing ~~ dv n their 





OANDA OINTMENT 


is Oleoth an it base of animal 
and pnd ite ir possesses these highly- 
le advantages 


ven 





desirab 

1. Containing Oleothesin, it is anesthetic. 

2. Containi ag and vegetable oils, it 
promotes healing 

3. Oanda Ointment. Peete, relieves pain 
and  ageeen jeyiyr 


4. May be used as anes 
saree, cuts, homerrhel ts - Aang 
ete. 


OLEOTHESIN and OANDA 


afford a most efficient 
First Aid Combination 
Ask your surgical supply house, 
or let us tell you about it. 


THE OLEOTHESIN CO., (M) 
68-70 E. Utica St., Buffalo, N. Y. 


Please send me additional information, 
with pharmacology and simple technique for 
Oleothesin in surface anesthesia. 


0 Check if interested in Oanda Ointment. 


























No Groans 
of Dismay 


Most patients rebel at the 
mention of castor oil. They 
remember the nauseating 
doses of childhood and brace 
themselves for the same old 
ordeal. 

















How unnecessary! Your pa- 
tient will be grateful if you 
will tell him about Kellogg’s 
Tasteless Castor Oil, which 
contains no aromatics or 
preservatives and is taste- 
less only because of its ex- 
treme purity. 


Kellogg’s is available at all 
pharmacies in a _ refinery 
sealed 3 oz. bottle which 
sells for 25c. 


National Distributors 
WALTER JANVIER, Inc. 
121 Varick Street, New York, N. Y. 














MEDICAL ECONOMICS 


Reciprocal 
Service? “Nol” 


[Continued from page 17] 
poorer care and attention when 
he is sick than the layman. 
There’s a reason. Doctors are 
human, and when they realize 
that they are spending a lot of 
time and labor with little hope of 
being either compensated or 
thanked, their interest lags. 

Your example of the country 
doctor who was shot does not ap- 
ply to the main question. In an 
emergency case, no _ physician 
would think of asking for pay. 
But when a doctor comes in to see 
me with a head full of neuroses 
based on a chronic prostatitis, and 
requires weeks and months of dif- 
ficult treatment for which I am 
to get nothing in return, the situa- 
tion is a very different one. 

Give me a minute to recall the 
case of a neurotic doctor whom I 
treated successfully for six 
months massaging the prostate, 
applying local treatment through 
the urethroscope, administering 
diathermy, and what not. When 
he felt fine, when his neuroses 
had left him, he frankly declared 
that I was ali right and knew my 
business. 

The next day a boy brought me 
two 20-cent packages of ciga- 
rettes, with a card of thanks from 
the doctor. I gently returned the 
cigarettes with the notation that 
I did not smoke. 

In thirty years of general prac- 


, tice this man has never sent me a 


case. I emphasize the fact be- 
cause I feel that the only claim 
he could ever have had on my 
services would have resulted from 
his having shown sufficient 
friendship and confidence in me 
to send me a case occasionally. 

Instead, he sent his cases to one 
of his’ fee-splitting gang. And 
when he needed good treatment 
for himself he came to me. 

That case taught me my lesson. 
In similar situations now I tell 
my doctor-caller that I am going 
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to regard him as an ordinary pa- 
tient, and expect him to pay me 
for my time. I make a reduction, 
of course, and generally let him 
fix the fee. To be sure, he may 
never come back, in which case I 
feel well rid of a nuisance. And 
that’s that! 


Reciprocal 


Service? ““Yesl” 


[Continued from page 16] 
courtesy. The profession itself 
seems to be so sick right now that 
it couldn’t possibly pay the bill 
for treatment anyway. What 
doctor today doesn’t have a few 
good-sized headaches which as- 
pirin can’t touch? 

You can no doubt imagine one 
of your colleagues worrying about- 
how he’s going to pay his land- 
lord, the butcher, the baker; how 
he’s going to get a much-needed 
coat or dress for his wife; how 
he’ll pay for medical supplies. 
But can you conjure up in your 
mind a picture of this same doc- 
tor getting a bill of $200 from a 
colleague-obstetrician for deliver- 
ing his last baby? 

I can! 

He tears the Oath of Hippo- 
crates out of its gilded frame. By 
manual extraction he removes the 
few hairs remaining on his head. 
He takes off his collar to give his 
goitre a chance to enlarge. He 
mumbles and mutters to himself 
until some soft-hearted psychia- 
trist, alarmed at the cross-eyed 
Babinski and the exaggerated 
K-J’s, gently leads him to a 
padded cell. 

Don’t think you’re old-fashioned 
simply because, when you meet a 
colleague and go to lunch togeth- 
er, the joy of the occasion is 
killed when he remarks: “Let’s 
make this Dutch.” The type of 
physician who kills the charm of 
such a meeting by a remark like 
that is the kind who charges his 
colleagues for giving them medi- 
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MIL 
CHIONIA 


HEPATIC 
STIMULANT 





Liquefying and increasing 
bile flow, used for medical 
drainage of the gall 
bladder and in _ condi- 
tions of hepatic dysfunc- 
tion, such as BILIOUS- 
NESS, MIGRAINE, 
“TORPID LIVER,” etc. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview < =» St. Louis, Mo. 


—ey— 
(SANMETTO > 


Most soothing to the 
inflamed or irritated 
urinary tract. 








For many years a pre- 
ferred sedative and heal- 


ing agent to accompany 
and complete the treat- 
ment of gonorrhea. 


Dose: 1-2 teaspoonfuls three 
or four times a day. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Paskview <« +> St Louis, Mo. 


Cc ar 9 
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a Eight Good ‘Keasons 


For Making a Test of this 
Treatment for G. U. Infections 


THE PRODUCT IS 


WU yeVA Ly 


REG. U. S. PAT. OFF. 


CLINICAL FIELD 
For oral administration as an adjunct in infec- 
tions of the upper and lower genito-urinary tract. 


POINTS OF ADVANTAGE 

Non-staining. 

Excreted the natural color of urine. 

High bactericidal and bacteriostatic action. 
Non-toxic, non-irritating. 

Well tolerated. 

Effective in acid or alkaline urine. 

Prompt elimination. 

Economical for the patient. 


“Dosage: 1 Capsule t. i. d. 


Write for reprints of the published work and a sup- 
ply of 42 capsules, 0.2 gram each, of AMBAZIN for 
clinical trial. 





DY AVRO Ne 


THE LABORATORIES OF 


THE FARASTAN COMPANY 
137 South Eleventh Street, Philadelphia, Pa. 
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cal attention. He is very much 
like the fellow who, invited to 
have a cigar, says: “Well, I don’t 
smoke, but if it’s all the same to 
you, I’ll take a Saturday Evening 
Post.” 

If we abandon reciprocal serv- 
ice, Hippocrates will squirm in his 
grave! The caduceus will be 
transformed into a couple of ram- 
pant jackasses. And the members 
of the profession will have, or 
should have, a constant facial 
erythema—if you get what I 
mean. 

Let well enough alone! 


Contract Practice 


Under the Yoke 


[Continued from page 51] 
vidual members of the society the 
duty of requiring regular fees 
from all persons capable of pay- 
ing them. 

Physicians connected with the 
staffs of hospitals are strictly en- 
joined to charge the usual fees 
for medical services rendered to 
all persons seeking gratuitous 
services when they are able to 
pay. In general, it is recom- 
mended that members present 
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their bills for professional serv- 
ices promptly after they have 
ceased to attend a case. And it 
is set forth as a duty of each 
member to obtain, if at all possi- 
ble, a monthly settlement from 
all his patients. 

Furthermore, the Board under- 
takes to regulate the charges im- 
posed by members of the society. 

An extensive fee table has been 
prepared for the guidance of phy- 
sicians, listing the standard fees 
which shall be demanded. These 
fees are to be increased, accord- 
ing to the judgment of the prac- 
titioner concerned and in the 
light of the particular circum- 
stances of the case. 

They may, of course, be reduced 
at the discretion of the individual 
practitioner if he has reason to 
believe that the patient can not 
afford to pay the regular fees. 
But the Code and Contract Board 
stipulates plainly that reduction 
of fees except for motives of 
charity and benevolence is a vio- 
lation of its regulations. 


All in all, the establishment of 
the St. Louis Code and Contract 
Board represents an admirably 
direct and frank effort to cope 
with a situation which, in many 
sections of the country, requires 
drastic correction. 











inges in your work. 


To insure economy specify ““B-D”. 


B-D PRODUCTS e 


Made for the Profession 


B-D Yale Syringes 


withstand more than one hundred and fifty hours 
of continuous sterilization. A conservative state- 
ment—according to our tests—yet one which re- 
affirms the low cost of employing long-life syr- 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 
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Try this NEW EFFECTIVE 
StTY 


treatment for OBE 
DINITRENAL 


(The Drug Products Co., Inc.) 


Which chemically designates—Alpha Re 
Sodium-Suprarenal-Carbo Vegetalis. Prepared in 
pink colored capsules. 

. -Dinitrophenol may be used therapeutically to 
reduce weight of obese patients, regardless of the 
etiology of the obesity. . . .Clinically Dinitrophenol 
alone, in certain cases of idiosyncrasy produces 
side reactions, such as cystitis, urticaria, etc. By 
the use of Sodium Salts of Dinitrophenol with 
Suprarenal and Carbo-Vegetalis, these side reac- 
tions are minimized. 





26-35 Skillman Abiites 


MAIL NOW—for special offer to physicians. 
For limited time only. 

Please send me one box containing 20 bottles with 
20 capsules each—Special price $9.00. Or bottle 
containing 100 capsules, price $2.50. Enclosed is 


my check. 
PEE LE Be hae oS Pee See eee eee M.D. 
RS POO Co STE TEES CLE TP ELE EOS Address 
Steheds Tented caches car kees Levee h wes a sees City and State 





consideration. 


Of PROVEN VALUE 
--. for Winter Ailments 


During the month of March you will be called upon to prescribe for those 
diseases of the respiratory organs, so prevalent at this time of the year. 
The following Eimer & Amend specialties are particularly suggested for your 








PONARIS OIL A reliable medication for reducing the inflam- 

mation and irritation caused by head colds. 

The therapeutic value of Ponaris Oil is based on ““Actini- 

dine,” a new form of active colloidal Iodine, and it is 

particularly indicated in Sinusitis and chronic Catarrhal 
conditions. 


IODOTONE A glycerole of hydrogen iodide. Especially effica- 
cious for severe colds, where the cough is hard 
and the mucous membrane dry and thickened. 
PHOSPHORCIN A reconstructive and nerve tonic to fortify 

the system against the ravages of respira- 
tory diseases. 


Literature sent upon request. 


Established 1851 EIMER & AMEN D _ taeorporatea 1897 
a 


THIRD AVENUE, 18th to 19th St., NEW YORK 














NE TATE, 





a 
























March, 1934 


Both Sides of the 
Malpractice Muddle 


[Continued from page 23] 

ing for his medical care; this re- 
sults in heavy costs to us... 
Claims have increased in recent 
years...The ‘ambulance-chasing 
lawyer, the litigation-aggravating 
type, is more active today than 
ever before...The maximum 
number of physicians who could 
be insured does not produce suf- 
ficient premium volume to justify 
setting up the highly specialized 
investigation and legal facilities 
necessary for the _ successful 
handling of claims.” 

That mutual dissatisfaction 
exists is evident. Sober judgment 
dictates that some investigation 
of these charges and counter- 
charges might clarify the situa- 
tion. - 

Perhaps the company interests 
are to be criticized for too hastily 
concluding that they cannot 
profitably write this coverage. 
Facts and figures should deter- 


mine this. 
a 


It is axiomatic that specialty 
forms of insurance coverage have 
generally proved costly to the 
companies offering them. That 
physician’s malpractice is a spe- 
cialty form is evidenced by the 
fact that not more than six or 
possibly eight companies issue 
such insurance at all; and, as we 
have already noted, three of these 
transact the great bulk of all the 
business. That many more have 
tried and failed is a historical 
fact. 

Within the past year or so one 
of the “Big Three” companies is 
reported to have completely with- 
drawn from New York; and a 
second company, at one time a 
leader in this class, currently ad- 
mits that efforts are being made 
gradually to terminate its out- 
standing policies. 

If malpractice insurance consti- 
tutes a problem for the com- 
panies, are they to be blamed for 





MARVOSAN 
FOR VAGINAL HYGIENE 


Guess work does not enter into the manufac- 
ture of MARVOSAN. Every batch is scrupu- 
lously pH tested for exact determination of its 
hydrogen ion content, which is a most important 
factor in a preparation for feminine hygiene. 

MARVOSAN reduces protective feminine hy- 
giene to its simplest form, and there is no 
embarrassment or annoyance in its application. 
Its consistency is sustained for several hours. 

MARVOSAN is accepted as a dependable 
vaginal jelly by eminent gynecologists and lead- 
ing clinics throughout the United States. Its 
superiority in its particular field is definitely 
established. 


@ Unlabeled packages if desired @ 





TABLAX COMPANY 
PHARMACEUTICAL LABORATORIES 
New York, N. Y. 
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“DocTORS recommend me be- 
cause I can withstand 200 boil- 
ings. I never “harden,” “fall 
apart,” or “taste rubbery.” 


Have your patients make sure 
they ask for SANTRO—the trans- 
parent, hygienic, economical nip- 
ple; shaped to prevent colic. Made 
in U.S. A. by Julius Schmid, Inc., 
New York City. 


SANTRO TRANSPARENT 
NIPPLES 
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GLYKERON 


is now ready 


With the advent of our new 4 oz. pre- 
scription bottle, we meet the require- 
ments of those physicians who prefer 
to prescribe an original bottle, thus 
assuring accuracy in the filling of their 
prescriptions. 

Strictly a laboratory product, with 
uniformity of composition always as- 
sured, GLYKERON is offered for the 
prompt relief of 


Coughs, Colds and Other 
Respiratory Affections 
Containing in a palatable vehicle, 
sedatives to the nervous 
mechanismandstimulants 
to the respiratory mucous 
membrane,GLYKERON 
is an efficacious product, 
deserving the physicians’ 
full confidence. 


GLYKERON now sup- 
plied in 4 oz. as well as 
16 oz. bottles. 


LITERATURE ON REQUEST 
® 


Martin H. Smith Co. 


150 LAFAYETTE STREET 
NEW YORK, N. Y. 
* 
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not troubling to acquaint the pro- 
fession with their difficulties? Or 
have they actually presented their 
case, argued it out with the doc- 
tors, and found that the evils en- 
countered are largely inherent in 
the nature of the risk assumed 
and beyond power of control? The 
latter position seems to be sus- 
tained by the findings. 


Of the individual practitioner 
who voices a complaint against 
the existing order of things, it 
must be said that his conclusions 
are often founded upon a limited 
grasp of the problem. Because he 
himself has not been the victim 
of a malpractice suit nor heard of 
one within his own professional 
circle, he falls into the error of 
concluding that the risk assumed 
by the insurance companies is 
just not a reality. It is he who 
sets up the cry about the high 
cost imposed. 

That so few companies write 
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malpractice is noteworthy. It in- 
dicates that something is wrong 
somewhere. 

To say that insurance com- 
panies operate for profit is only 
to state the obvious. Competition 
is admittedly keen among insur- 
ance companies for all forms of 
insurance protection commonly 
carried by the professional man— 
all, that is, except malpractice. In 
obtaining this coverage, the phy- 
sician finds himself hampered by 
the inevitable restrictions of a 
limited market. 

It can be conservatively stated 
that a majority of the established 
companies have at one time or 
another attempted to issue mal- 
practice insurance. Sooner or later 
they stopped—and always for the 
same reason: Losses are exces- 


ive. 

Not that there is an insufficient 
margin of profit—on the contrary, 
the trouble is that the claim cost 
outlay exceeds the gross premium 
income. [Turn the page] 
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Hemoglobin efficiently and quickly. 
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MALTO-FERRO has been developed especially to increase the 
It contains a large amount 
of iron and ammonium citrate, combined with the phosphites 
which “remineralize” the rundown body. 
corporated with extract of Cod Liver Oil with Malt, which fur- 

bing the 


In the Treatment of 
Secondary Anemia... 


MALTO-FERRO 


(TILDEN) 


is today one of the outstanding and most popular 





These minerals are in- 





nishes the body the power of 
of its vitamin content. 









Use MALTO-FERRO be- 
cause of its taste and 
tolerance in your cases 
of secondary anemia of 
women and_ children, 
and in malnutrition, 
convalescence and low- 
ered resistance. 


Prepared only by 


_THE TILDEN CO. 


since 1848 
St. Louis, Mo. 

















New Lebanon, N. Y. 





by virtue 


THE TILDEN COMPANY 
O New Lebanon, N. Y. 
0 St. Louis, Mo. (Send to nearest office) 


Please send free trial bottle of 
MALTO-FERRO. 
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An IDEAL 
SURGICAL 
DRESSING 





Not Wet, Not Dry 
Bui “MOIST” 


Whereas, wet dressings occupy 
the constant attention of the pa- 
tient, and require frequent in- 
terruption of his work for re- 
newal... 


And whereas, dry dressings ad- 
here to the wound, impede free 
healing and cause needless pain 
and loss of time when re-dressed 
) ree Unguentine dressings are 
“moist” and combine the ad- 
vantages of both wet and dry 
dressings with the disadvantages 
of neither! 

Unguentine is not only positively and 
reliably antiseptic but possesses marked 
pain-relieving, local anesthetic effect. 

Instantly soothing, constantly in con- 
tact, positively antiseptic, easily removed, 
Unguentine dressings do not interfere with 
the patient’s work—and hasten healthy 
healing and complete recovery. In 1 lb. and 
5 Ib. tins and handy tubes. Sample tube 
free to physicians upon request. 


The Norwich Pharmacal Co. 
Box M.E. 3, Norwich, New York 
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There would seem, then, to be 
some merit in the contention that 
if a maximum number of doctors 
were to carry this form of protec- 
tion, and if their policies were 
widely distributed among the 
three hundred-odd liability insur- 
ance writing companies—even 
then there would result such a 
small premium volume per com- 
pany as not to compensate for the 
expense risk assumed. 

Experience has taught the com- 
panies that highly trained investi- 

tors, and attorneys with an ex- 

austive and intimate grasp of 
medical jurisprudence are essen- 
tial. These cost money, and plenty 
of it. Large premium revenue it 
would seem then is necessary to 
any company maintaining such 
specialized claim facilities on a 
country-wide basis. 


In the late ’20’s a large number 
of new liability insurance com- 
panies were formed. Only one 
among a dozen such companies is 
known to have attempted mal- 
practice coverage. This company, 
while it has not completely with- 
drawn from the field, has dras- 
tically curtailed its writings, and 
is today accepting such insurance 
only as an accommodation when 
the physician applying for it is 
prepared to purchase other forms 
of insurance “to absorb the in- 
evitable loss on the malpractice 
policy.” 

It was this writer’s good for- 
tune, in contemplation of this re- 
view of malpractice, to secure 
from the head office of one of the 
“Big Three” companies some eye- 
opening statistics. These seem to 
bear out conclusively the com- 
panies’ perennial complaint about 
losses. 

On a nation-wide basis over a 
period of years, there have been 
2.27 claims for every hundred 
physicians insured. A ridiculously 
small percentage! 

Surely this one fact sustains 
the position of those who cry 
“racket!” Yes, if we admit as we 
must that the ratio of automobile 
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t accidents or health insurance 
3 claims per hundred policies writ- 
i ten is radically higher. 
2 But, this company points out 
2 the cost per claim is the kernel 
“ of the matter. Each of these 2.27 
1 claims costs an average of $862— 
. not in judgments paid (for judg- 
“ ments sustained by our higher 
> courts against the medical prac- 
titioner are rare), but in court 
* fees, special counsel fees, investi- 
x gation costs, and expert testimony 
= fees—all of which are inevitable 
f and routine items of expense 
* bt opr ox o> pany is sued. 
to these a premium tax : 
: as imposed in the various states, safel ee ees wae De ut 
> plus a sales (agent’s or broker’s) b y < ws z 7 we ese ze a 
4 commission of 17% per cent, plus oe er wai oe a 
1 general administration expenses, stems rer s::. 
_ you begin v3 ~~ 2% — 
there is not much left for the 
stockholders out of an average BATTLE CREEK 
r premium of $32 or $34 from each 
. of the one hundred physicians. PSY LL A 
2 It may be argued that the ex- , 
5 pense items enumerated are com- (Plantago Psyllium) 
3 mon to all litigation. With the 
4 physician, two of these items Not the ordinary commer- 
ts present an unusual expense; ex- cial psyllium seed, but a product 
ie pert testimony and special defense from whieh inact and wasehe waste 
d counsel. materials have been removed by a 
“ 7 thorough cleansing process. 
n 
S A malpractice suit which this _ The value of Peylla 7 me 
S writer handled in part some time physician in the treatment of con- 
a ago cost the defending insuring stipation is established. It provides 
e company some $1,900 simply for bland bulk and forms soft, formed 
expert testimony fees, traveling stools, which are passed without 
- expenses of the testifying spe- irritation. 
- cialist, and maintenance at a . . The freedom from inert mat- 
e small town some eighty miles ter and the low prices render Psylla 
e away. economical as well as effective. 
- To the a that a few 
companies have a monopoly on 
- the business of maisnauice in- MAIL COUPON 
surance, it can be said that efforts la ogi Test Si a 
made pry ee | to arouse the 
2 interest of the various companies 
n in this form of coverage have met THE BATTER CaESK FOOD CO. 
d , with a cold response. The non- DePt- ME-3-34, 
y writing companies are glad to are ated aieaien Seeiteninil 
“tolerate” the “monopoly.” A few rial tin of Psylla. é 
s of them, to sustain their an- dies 
y nounced position of being “multi- Sete 
e ple line” companies (meaning that  4d4dress 
e they offer. all forms of liability 
insurance) accept malpractice at 
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rates about 30 per cent higher 
than the $32 a year charged by 
the “monopolistic” group. 

Probably no class has been 
more affected by the depression 
than the physicians of this coun- 
try. Hence, it is but natural that 
an increase in premium charges 
for a form of insurance which is 
often carried and tolerated only 
as a nuisance should meet with 
resistance. 

On the other hand, the statistics 
of one company, whose figures 
may be accepted as representa- 
tive, show that for the three 
worst years of the depression— 
1929 to 1932—60.3 per cent of 
every gross dollar received was 
paid out for investigation, de- 
fense, and judgment payments. 
And this does not mean 40 cents 
profit per dollar of premium. Far 
from it! To the 60 cents must be 
added the expense items previ- 
ously referred to. 


Several reasons can properly be 
assigned for this upswing in 
costs. It is a matter of record 
that in every period of bad times 
claim costs advance. People fi- 
nancially distressed, whose morals 
are not too inflexible, consider the 
insurance companies as “ready 
money.” 

Doctors, generally believed to be 
affluent, must have insurance, 
the unscrupulous assume; hence, 
trumped-up charges of malprac- 
tice increase in number. These 
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charges lack merit, to be sure, 
but they add to the claims cost. 

During the prosperity era that 
preceded 1929 the almost univer- 
sal spirit of affluence that per- 
vaded the country found its way 
into the courts of the land. Judges 
and juries let their fancies run 
wild. Verdicts out of proportion 
were the order of the day. The 
habit once formed has not been 
corrected during recent lean 
years. 

Among a good many physicians 
the impression persists that coun- 
ty or state medical society mem- 
bership is an absolute and arbi- 
trary requirement for malprac- 
tice insurance. Investigation 
shows this to be only partly true. 

Three large Eastern companies 
questioned on this point within 
the past few weeks state that in 
those sections of the country 
where they have group contract 
arrangements with local medical 
societies this requirement does 
apply. These group arrange- 
ments are welcomed by the com- 
panies because it relieves them 
of the necessity of individual in- 
vestigation costs and reduces over- 
head by making it possible to con- 
duct all negotiations with the so- 
ciety’s board of directors. Where 


such arrangements prevail they 
do in fact bar the doctor who is 
not a local society member. 

By way of defending this prac- 
tice, the companies say that to 
accept such non-members would 
give rise to an individual investi- 
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gation cost that the group pre- 
mium rate does not contemplate. 

This contention seems to sug- 
gest an evasion of the real issue. 
The investigation cost is nominal, 
admittedly. It would be a sim- 
ple matter if the companies cared 
to extend their facilities to non- 
members to add a premium dif- 
ferential the first year to cover 
investigation costs. 

After all, though, the simple 
truth is that since malpractice in- 
surance is looked upon by the lia- 
bility companies as an “accom- 
modation” to the profession, they 
feel no desire to extend their ef- 
forts in this direction any more 
than they have to. 

Despite accusations to the con- 
trary, an unprejudiced study of; 
the facts indicates that non-mem- 
bership in one of the “approved” 
societies is not interpreted by the 
insurance interests as a reflection 
upon professional skill or integ- 
rity. It is merely a necessary 
and arbitrary requirement, if you 
will, for malpractice insurance 
where it is issued on a group 
basis. 

All the companies seem ready 
to agree that there are many 
skilled practitioners who are not 
members of any professional asso- 
ciation. To these they freely ex- 
tend their facilities in those com- 
munities where they are not un- 
der contract with the local so- 
ciety. 

e 


If any conclusion may be drawn 
from this analysis of present-day 
malpractice insurance, it would 
seem that there are and have 
been many misconceptions of 
the business, traceable either to 
the precipitate conclusions of phy- 
sicians or to the half-hearted in- 
terest of the companies in a per- 
sistently non-profitable venture, 
which has led them to neglect tell- 
ing their story to the “consumer.” 

Certainly it is safe to predict 
that there is nothing in the offing 
which holds much promise of rate 
relief for the profession or profit 
for the companies. 
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When the Doctor 
Becomes the Patient 


[Continued from page 38] 
day, either morning or afternoon, 
or may go for an hour or two 
every morning, long enough to 
feed, bathe, and rub the patient, 
change the bed and leave him re- 
freshed, or carry out any orders 
which the doctor may have left 
for her. There are great possi- 
bilities for the patient’s comfort 
in such an arrangement and it is 
a question if the nurses them- 
selves are not overlooking a great 
opportunity in this field. 

These comprise only a few sug- 
gestions of the changes which we 
ourselves can make. It doesn’t 
require a course in higher mathe- 
matics to understand that the 
present situation is satisfactory 
to no one. Under such circum- 
stances patients are forced to de- 
lay operation, to treat themselves, 
and to put up with inadequate 
care from which nobody benefits. 

It is hardly necessary to point 
out the danger to ourselves from 
conditions as they are now. It is, 
however, well for us to remind 
ourselves that community hos- 
pitals are, after all, financed by 
the public; and no one can doubt 
that the time is near at hand 
when funds will be increasingly 
difficult to obtain unless we can 
show people that the hospitals are 
intended primarily for the sick 
rather than as training schools 
for nurses and doctors, or as 
laboratories for a better under- 
standing of disease. 

It is not a reflection upon our 
ability so much as upon our good 
sense that the scientific appeals 
of medicine have too often made 
of our patients mere shadows 
hovering in the background. We 
have more at stake than most 
professions, for we not only have 
to ‘fight the competition of the 
various cults, the bold promises 
of which attract and trap the un- 
wary, but we have the Govern- 
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ment working against us also in 
its establishment of free hos- 
pitals for the care of veterans. 
And if these things were not 
enough, the spectre of State med 
icine confronts us. 

Through the lack of a con- 
certed plan for our own and our 
patients’ protection, and because 
of our intense preoccupation with 
disease, we have been exploited 
by alien efforts to standardize 
medicine, to make it a business 
chain in which we shall be mere- 


A Dentist 
Works With Me 


[Continued from page 41] 
life-size model of the jaw, cut 
away at one place to illustrate 
the anatomy of nerve supply, 
blood supply, and so on. Anothér 
portion of the model was used to 
illustrate most interestingly and 
instructively some of the phases 
of dental caries, 

The model is ‘used with a brush 
for showing how the circular mo- 
tion in brushing the teeth gives 
the desired up-and-down action 
that is so useful in removing 
debris that the usual horizontal 
motion leaves undisturbed, It fits 
into the instruction work in a 
dozen other useful ways. 
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ly hirelings and the relationship 
between patient and doctor de- 
stroyed. 

I believe that we ourselves 
through the rich resources of the 
national, state, and local societies, 
can find a way of stabilizing costs 
through economy in hospital man- 
agement, cheaper nursing facili- 
ties, partially endowed private 
rooms, and finally by the launch- 
ing of an offensive to teach the 
importance of periodic physical 
examinations. 


A third useful addition was a 
box of dental samples, supplied 
by a toothpaste manufacturer. 
These little gifts bulked large in 
the attractiveness of the picture 
to the young patients. 


Here is the way the service 
works out, in actual practice: 
Each patient seen in the Clinic 
in the course of the week is told 
casually that on a certain day 
a children’s dentist will be pres- 
ent, for the purpose of making 
an examination of any child who 
may be brought to him. 

It is distinctly explained that 
no charge is to be made for this 
examination service, provided 
that alone is given. Perhaps half 
the parents are glad to avail 
themselves of this opportunity to 
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When Seconds Count 
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stimulates the circulation. 
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have their children’s teeth receive 
a thorough cleaning. The fee is 
small, usually a dollar for this 
service. 

During the examination an 
honest effort is made to get across 
just as much information upon 
this fascinating topic of dental 
hygiene and dental development 
as parent and child can absorb, 

Many of these youngsters are 
found to have teeth in splendid 
condition and so require no at- 
tention whatsoever. Yet even 
these children profit by some in- 
struction, as well as by the as- 
surance that nothing further 
needs to be done for them. If the 
parents want it, a copy of the 
dental record is given them; 
another, if they so desire, is sent 
to the home dentist, 

Those parents whose children 
need a prophylactic treatment in 
addition to the examination 
usually have this done while the 
child is in the chair. The cost is 
small; and yet, in the course of 
an afternoon, it may mount up so 
as to be worthwhile for the den- 
tist doing the work. 

A fair proportion of the chil- 
dren examined are found to be in 
need of reparative dentistry. In 
such cases, no pressure is exerted 
to urge having this work done. In 
fact, since there are no facilities 
here at the Clinic for doing any 
sort of repair work whatever, it 
is a perfectly simple matter for 
even a sensitive parent to let the 
matter drop right there. 

It is well-known that a great 
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many dentists will get out of do- 
ing work with children if they 
possibly can. Knowing this, pa- 
rents are generally glad to find a 
dentist who not only is willing to 
treat children, but is actually go- 
ing out of his way to find such 
work. 
® 


Knowledge of the child’s dental 
condition is part of the complete 
picture of the child’s health that 
every pediatrician should have in 
his profession. If he fails to get 
the results he has a right to ex- 
pect from his treatment, despite 
the changes he institutes in the 
child’s regimen, it is possible that 
the clue may exist in the neglect 
of dental work that has been sug- 
gested. And he can follow out 
this clue when his records show 
the exact dental condition pres- 
ent. 

There are still other ways in 
which the help of the dentist in 
these routine cases is especially 
valuable both to parents and the 
pediatrician. I recall one mother 
who was in serious doubt as to 
the soundness of the orthodontal 
work being carried on, The den- 
tist was able to reassure her. 

Various forms of periodontal 
treatment, while of course not 
nearly so common in children as 
in adults, still crop up from time 
to time. And it is a comforting 
feeling to have expert knowledge 
so readily available. 

Even that old question of lanc- 
ing the gums for delayed denti- 
tion, when it is causing tempera- 
ture and pain, comes up occa- 
sionally. The opinion of the den- 
tist receives respectful considera- 
tion by worried parents. Charges 
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are occasionally made for such 
consultation services as these. 


Certain suggestions for future 
work made themselves obvious in 
the course of our first season of 
experimental dental work. We 
shall incorporate the indicated 
changes in our subsequent prac- 
tice. 

For example, we have found 
that we should have two after- 
noons: a week instead of one, in 
the rapidly shifting summer re- 
sort population with which we 
have to deal here. Also, we 
should maintain absolutely reg- 
ular hours, even at the very first, 
instead of trying to make sure 
that there are cases enough to 
justify the dentist’s trip out 
from town. More than once cases 
were lost last summer because I 
was not sure there would be a full 
afternoon’s work, and so _ hesi- 
tated to make definite appoint- 
ments. 

I feel confident that we should 
prepare ourselves to have simple 
reparative work done here at the 
Clinic this coming season, instead 
of insisting that these cases go 
into town for treatment. 

While of course anything seri- 
ous can be handled in the dental 
office far better than here (the 
short season makes the equipment 
of a modern dental office in the 
Clinic out of the question), still 
it was found last year that quite 
a bit of work failed to be done 
that could have been taken care 
of quite satisfactorily had we 
been equipped to deal with it as 
soon as it was discovered. 


[Turn the page] 
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There is no substitute for Integrity 
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As the volume of work in- 
creases, a dental hygienist or of- 
fice assistant should unquestion- 
ably accompany the operator. She 
can more than double his effi- 
ciency. Records kept and properly 
filed by her are a great satisfac- 
tion. Then, too, the presence of 
a young woman trained to deal 
with children is a great asset in 
such work. 

How elaborate an equipment 
will be necessary for dealing with 
repair work here on the spot? 
The very elementary but perfect- 
ly satisfactory outfit possessed 
by school dentists will no doubt 
serve well enough. 

Fillings in deciduous. teeth, 
simple repair work in permanent 
teeth, removal of small carious 
teeth with roots almost completely 
absorbed, opening and treating of 
infections—all these things can 
be done satisfactorily with the 
portable dental outfit that has 
given such excellent service in the 
schools. 

An expensive dental office is 
not necessary. Any work that de- 
mands more equipment than can 
be transported easily should be 
referred to the dentist’s own of- 
fice, as should anything requir- 
ing X-ray examination or special 
treatment. 

Not only economic benefit to 
the dentist but practical consid- 
erations of efficiency to the young 
patient and his parents would in- 
dicate that just as much of this 
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Cyslogen 


Cystogen Aperient: Granular 
Effervescent Salt of Cystogen 


Sd 
Indicated Wherever Elimination is Below Par. 
= 


Prophylactic and resolvent in uric acid 
conditions. Cystogen Aperient dissolves 
uric acid and phosphatic sediments, and 
exercises a beneficial eliminative effect 
on the whole organism—tones the 
stomach and bowels and flushes the 
urinary tract with a dilute solution of 
Formaldehyde. Of special value in 
Urinary Deposits, Cystitis and Gonor- 
rhoea. 
* 

An Anti-Urice Acid Aperient and Urinary 
Antiseptic, Eliminative and Prophylactic. 


* 
Samples on request to physicians only. 


CYSTOGEN CHEMICAL CO. 
220-36th Street, Brooklyn, N. Y. 
3-34 











HEROS 


Safe, Modern, 
Convenient 
Vaginal Antisepsis 


Keros is the Pioneer Foam-Form- 
ing Tablet for Vaginal Hygiene— 
in continuous and successful use 
for ten years. A dependable pro- 
phylactic, proficient deodorant and 
valuable aid in the treatment of 
vaginitis, cervicitis, leucorrhea and 
other conditions associated with 
discharges. 


The action of Keros is unique; 
its use convenient, clean and with- 
out risk or irritation. Test it; dem- 
onstrate its efficient action; we will 
furnish the samples. 





FREE TRIAL SAMPLES 





yeenes RUBBER CORP., 
{45 Hudson Street, New York. 


Please send samples of Keros. 
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Whenever a Sedative is needed 





BROMIDIA 


(BATTLE) 


A synergistic combination which produces 
MAXIMUM EFFECT with MINIMUM 
DOSAGE. Not followed by headache, de- 
pression, or other ill effects. 


May we send you a sample? 


BATTLE & CO. 


Chemists’ Corporation 


St. Louis, Mo. 
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work should be done at the Clinic 
as can be satisfactorily taken 
care of. 

There is no doubt that the den- 
tal profession should work in 
closer harmony with the medical. 
This is constantly being stressed 
in the journals of both profes- 
sions. The plan here outlined bids 
fair to satisfy the practical de- 
mands of such teamwork. For it 
benefits all three parties to the 
transaction: the dentist, the doc- 
tor, and the youngster who is be- 
ing treated. 


All Give 


' And No Take 


[Continued from page 13] 

Then came three afternoons a 
week from two to six in a dispen- 
sary. The other three afternoons, 
as well as many nights, I spent 
in the pathological laboratory of 
a hospital, working up cases. Net 
results: first year, $1,000; second 
year, $2,000; third year, $3,000. 
I then married after a ten years’ 
engagement, but still went on do- 
ing free work, putting in every 
afternoon at a dispensary or a 
hospital. 

Ben Franklin’s thrift advice 
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eventually worked out, however. 
By the time I was 40 there was 
enough laid by for me to spend 
two years in Europe, still an 
optimist. I returned with noth- 
ing but my optimism—Mother 
Hubbard’s cupboard had nothing 
on me. 
But those 72-hour periods with- 
out sleep had taught me that 
there were all sorts of other 
things I could do without, includ- 
ing the various dice games that 
keep improvident the people who 
believe in getting something for 
nothing. 

Then came five children, and 
another hitch in the belt, and 
some more days of sixteen and 
more hours’ work of which at 
least four or five were given for 
nothing. And all during this time 
the fanatical idea persisted that 
the experience I was securing in 
this way was more important to 
me than building a practice! 

Nary a patient did I ever get 
from either the hospital or the 
dispensary. So it went on until 
I became sixty years of age. 


Count up the hours if you will 
—I don’t intend to. Things that 
are past are past, save for the 
happy memories of being in- 
terested. Of course, when one is 
sixty it is high time to realize 











| The B-D Erusto Needle 


of Firth-Brearley Stainless Steel is the standard 
rustless needle with the strong sharp point of new 
design. A point which penetrates with minimum 
discomfort, dilating the skin and reducing seep- 


age. 
B-D PRODUCTS * 


Made for the Profession 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 
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MEDICAL ECONOMICS 




















IN IODINE THERAPY — 
RB Syeupus Heidi Hy deiodici 


(GARDNER) 


To insure the genuine product, de- 
veloped by Robert W. Gardner in 
1878, specify “GARDNER” in original 
4 and 8 oz. bottles. 


Gardner’s Syrup of Hydriodic Acid 
contains 6.66 gr. of pure resublimed 
iodine in each fluid ounce. Indications 
include bronchitis, influenza, pneu- 
monia, glandular enlargements, rheu- 
matism, high blood pressure. 


Samples and Literature sent free 
to physicians upon request. 


Firm of R. W. GARDNER 


Orange Established 1878 New Jersey 




































Gray’s Glycerine Tonic Comp. 








FORMULA DR. JOHN P. GRAY 



































| DOSA G E—ADULTS: 
CONSTITUENTS Two to four tea- 
spoonfuls in a little 
GLYCERINE 
. cmon tee water before meals 
| GENTIAN three or four times 
TARAXACUM daily. 
PHOSPHORIC ACID CHILDREN — One-half 
CARMINATIVES to one teaspoonful in 
water before meals. 















“A TONIC OF KNOWN DEPENDABILITY THAT CAN BE PRE- 
SCRIBED AT ANY SEASON OF THE YEAR" 





INDICATIONS 


AUTO-INTOXICATION 
ATONIC INDIGESTION 
ANEMIA 

CATARRHAL CONDITIONS 
MALNUTRITION 
NERVOUS AILMENTS 
GENERAL DEBILITY 

















THE PURDUE FREDERICK CO., 


135 Christopher St., New York 
[ Also Compounders of HYPEROL 


A Utero-Ovarian tonic and corrective 
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that all give and no take butters 
no parsnips. 

Still I am not hard-boiled. We 
have a roof over our hands—un- 
mortgaged. We have had hard 
knocks enough to strip some of 
the teeth in the old gear-box. But 
we continue to rattle on? 

Strangely enough, I never did 
get unduly flim-flammed by the 
“good business men”—bankers 
and lawyers—although I am a bit 
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same time on the east coast and 
the west coast, was settled in such 
a way as to show that the courts 
still view this type of advertis- 
ing in the same light. 

In Oregon an advertising den- 
tist failed in his attempt to se- 
cure an injunction against the en- 
forcement of the state law limit- 
ing and regulating advertising by 
dentists. 

And in New York, Attorney- 















bruised, to be sure. 

And as I approach the patri- 
archs’ time limit, people still seem 
to think I can be of service to 
them! 


Can the Doctor 
Advertise ? 


[Continued from page 47] 


cians, last October the question of 
dental advertising, arising at the 


moms W AGTNAL s:0s: 


Antiseptic and germicidal elements in the form of a combina- 
tion of halogen and alkyl phenol derivatives, bacteriologically 
standardized, incorporated in a non-greasy, “non-drying-out” 
jelly, are supplied as 


LYGEL 


in a collapsible tube. Non-irritant, non-toxic, penetrating, 
deodorant, convenient and economical, for use in VAGINAL 
ANTISEPSIS, colpitis, cervicitis, leacorrhea of microbic origin. 
Professional literature and sample on request. 














LEHN & FINK, Inc., Professional Dept. ML-3, 
Bloomfield, N. J. 


You may send me ple of LYGEL. 
Ekocciepeesd opedesab.odsdbecedéecccocessce cevocvcccccccevc cs Mabe 
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©1934, Lehn & Fink, Inc. 
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A New Product 


PINEOLEUM 
with 
EPHEDRINE! 





Pineoleum, a soothing oil solution, 
has been recommended and used by 
physicians for many years in the 
treatment of common colds. Now 
Pineoleum is available in two new 
forms, both of which contain %% 
Ephedrine. 

Pineoleum with Ephedrine, in a 
sealed 30 c.c. Dropper Bottle, and 
Pineoleum Ephedrine Jelly, in a 
handy nasal applicator tube, are swift 
and effective in treating rhinitis and 
acute coryza. They may be pre- 
scribed with absolute safety for sup- 
plementary home treatment of the 
seat of infection—the nose and upper 
nasal passage. 


PINEOLEUM 


Reg. U. S. Pat. Off. 





THE PINEOLEUM CO. 
8-10 Bridge St., New York, New York 


Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 





MEDICAL ECONOMICS 


General Bennett held constitu- 
tional a ruling of the State Board 
of Regents, made last March, 
which restricts the advertisement 
privileges of dentists to the use 
of a small professional card only. 

At first it was considered that 
the regular communications from 
dentists to their regular clientele, 
the more or less standardized 
forms sent out at stated intervals 
to remind patients that six 
months have elapsed since their 
last visit, also fell under the ban. 

However, according to Dr. 
Minor J. Terry, of the New York 
State Board of Dental Examiners, 
this is not the case. 

“By carefully reading this 
rule,” says Dr. Terry, “you will 
notice that making use of any 
advertising device for the pur- 
pose of soliciting patronage is the 
only thing prohibited. There is 
no intent on the part of this de- 
partment, or the board of dental 
examiners, or the attorney gen- 
eral, or anybody else who has to 
do with the administration of this 
rule, to interfere with any com- 
munication between a dentist and 
his clientele. This rule was framed 
for the purpose of controlling 
solicitous dental advertising of a 
nauseating character.” 


Thus the question as to whether 
the individual physician may ad- 
vertise seems definitely settled in 
the negative. But may physicians 
advertise as a profession? 

As already stated, the answer 
js yes. It may be done, it has 
been done, and it is being done 
right along. 

In New Jersey, for instance, 
the Bergen County Medical So- 
ciety has engaged in so-called 
“blanket” advertising. And this 
past fall two other groups, the 
Cook County Medical Society and 
the Philadelphia County Medical 
Society, began to lay rather ex- 
tensive plans for advertising de- 
signed to uphold trustworthy 
medical men as against quacks 
and charlatans. 
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CREAM ef NUJOL 


No medication of any kind in this palatable 

emulsion of Nujol, produced in response to 

— requests. Its action is entirel 
‘When you prescribe this lubri- 


cation thera 
can be sure 
om. oe ingredients exceed 


STANCO INCORPORATED, 2 Pack Avenue, New York City 


for intestinal stasis, you 
its ener 5 Ay ad effective- 
S. P. require- 

ts. Samples to physicians on request. 
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@ Drybak, the waterproof adhesive plaster, makes strappings that are more 
practical, and less conspicuous. Its glazed surface keeps clean. 

The edges of Drybak will not turn up after washing. When the plaster is 
removed there is practically no residue left on the skin. Drybak is suntan in 
color, and is therefore much less conspicuous than white adhesive plaster. In 
cases of visible strappings, patients, especially women, will appreciate the use 
of Drybak. 

Drybak is supplied in cartridge spools in all standard widths, in Band-Aid 
1" x 3", in Hospital Spools, 12" x 10 yds., assorted widths, and Hospital Rolls, 
12" x 5 yds., uncut. Order from your dealer. 


... and costs no 
more than white 


adhesive plaster 


MENT 


( NEW BRUNSWICK, N. J.. f CHICAGO, M4. 
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WYANOIDS 


(Wyeth’s Hemorrhoidal Suppositories) 





The torpedo shape allows the insertion 
of the pointed end first. As the widest 
diameter passes the sphincter muscle, 
the Wyanoid spontaneously moves in- 
ward where it is retained, melted and 


the therapeutic ingredients liberated. 


Wyanoids quickly allay pain, reduce 


inflammation, restrict bleeding. 





JOHN WYETH & BROTHER, Inc. 


PHILADELPHIA, PA. and WALKERVILLE, ONT. 











Doetor.... Your Cook 


Can Fill This Prescriptior 


Thousands of physicians have found Knox Sparkling 
Gelatine of value in special diets—and for specific 
purposes—but have you tried your own medicine? 
Just ask your cook to fill this prescription by dinner- 
time tonight. We promise you will respond to the treat- 
ment quickly and enthusiastically—and also increase 
your preference for dishes made with Knox plain 
Gelatine over those made with “factory-flavored” 


brands. 


CHOCOLATE BISQUE 

(6 Servings—uses only 14 package) 
1 envelope Knox Sparkling Gelatine 
% cup cold water 
1 cup scalded milk (not boiled) 
2 eggs 
% cup sugar 
\% teaspoonful salt 
1 cup cream or evaporated milk (whipped) 
2/3 cup macaroons or chopped nuts 
1 teaspoonful vanilla 
1 square chocolate 

Melt chocolate and mix with part of the 
sugar and a little milk te make a smooth 


paste. Add to scalded milk. Beat egg 
with remaining sugar, add to checolate m@ 
ture and cook in double boiler until mix 
coats spoon. Pour cold water in bowl 
sprinkle gelatine on top of water. Add 
hot custard and stir until gelatine is d 
Ceol, and add whipped cream or wi 
evaporated milk, vanilla and salt. Fold 
whites of eggs beaten until stiff, and pour 
glasses or mold that_have been rinsed in 
water. Chill, and when firm unmold. Sp 
tops with dried and rolled macaroons 
chopped nuts. Three tablespoonfuls cocoa 
be used instead of the chocolate. This 
be frozen in tray of mechanical fef: 


Knox Gelatine Laboratories 
448 Knox Ave., Johnstown, N. Y. 


Please send my wife your recipe 
books. Please send me dietetic in- 
formation on plain gelatine. 
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